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ON CERTAIN AMBITIONS IN HOSPITALS 


By S. 


HERE is no reason 
T for supposing that 

Joseph Conrad 
was looking askance at 
hospitals when he wrote 
that “all ambitions are 
lawful except those 
which climb upward on 
the miseries or creduli- 
ties of men,” but that is 
no reason why hospitals 
should not be critically 
examined in the light of 
Conrad’s humane dic- 
tum; for the ambitions 
of hospitals are many 
and varied, and it is by 
no means safe to assume 
that they are always wholesome in character. 
Moreover, there is the danger that hospitals 
whose aims are essentially sound, may be illegi- 
timately used to promote the private ambitions 
of individuals who lack the chivalric instincts of 
honest gentlemen. 


power or position, 


sought. 


tion above service. 


The Gentleman Among Hospitals 


Among public institutions the voluntary hos- 
pital is or should be preéminently the gentleman ; 
the term is certainly justly applied if we accept 
the disposition to serve others, to give rather 
than to get, as characteristic of the gentlemanly 
attitude. Louise Imogen Guiney describes a 
gentleman as “the hero of the perpetually relaxed 
hand,” an excellent characterization of the gen- 
erous and beneficient attitude of the American 
voluntary hospital which lives up to the best Eng- 
lish tradition. 

A hospital, let us say, is smitten with the laud- 
able ambition to be helpful; as its mental horizon 


Ambition denotes a seeking after place, 
a desire to be distin- 
guished in some particular above others; its 
its moral evaluation depends 
quality or kind of distinction 
It is dangerous for 
to seek too intently even that honorable 
distinction which is the natural reward 
of unusual attainments or achievements, 
for the hospital which thus strives for 
recognition may in the end exalt reputa- 
A hospital which, in 
a large community, is but one of many 
agencies in its chosen field, should look 
upon itself as a member of a united fam- 
ily, linked to its sister institutions in tin- 
dissoluble bonds of sacred amity. 


S. GOLDWATER, M.D., Director, Mount Sinai HcsPITAL, NEW York, N. Y. 


expands its sense of re- 
sponsibility deepens, and 
program inevitably 


upon the responds to the dawning 
which is realization that there is 
a hospital work to be done which 


hitherto has been neg- 
lected, or that the work 
which it is doing is not 
being done well. The 
hospital thus strives to 
be helpful in generous 
measure, to render com- 
prehensively, a _ perfect 
service. It is not a ques- 
tion of sickly sentimen- 
talism; it is rather a mat- 
ter of enlightened hu- 
manitarianism. But while this hospital moves 
steadily, not without effort, along its appointed 
way, its neighbor, much the same in outward ap- 
pearance, is motivated principally by a vague 
longing for power. It, doubtless, uses the famil- 
iar phraseology of loving kindness, but its real 
inward pride is in position or possession. The 
motto of the first hospital, unconsciously com- 
munistic, is “from each, according to his means; 
to each, according to his needs;’’ never compla- 
cent, always self-critical, it strives constantly to 
relieve misery, to light up the dark places of ig- 
norance and credulity, to grow better day by day, 
not by faith alone, but by faith reinforced by 
intelligent work. This is the hospital of the an- 
nual deficit—a deficit which is often the symbol 
of a noble ambition. 

The motto of its so different neighbor is “a 
penny saved is a penny earned.” The trustees 
of the latter contribute little, but console them- 
selves with the thought that they are great con- 
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servators. The hospital concerns itself but little 
with the study of community needs (why fish in 
troubled waters?), but measures its success by 
its ability to live within its means; its greatest 
ambition is to make both ends meet. This is 
the hospital of the annual surplus—a surplus 
which may easily be the earmark of a torpid con- 
science and a narrow vision. 


Must Gauge Our Ambitions With Care 


There are many ways in which a hospital may 
climb upward on the credulities of men. Disre- 
garding the teaching of the Koran, which de- 
clares it to be a sin against God and the state 
to appoint an inferior man to public office, the 
hospital may guiltily accept second-rate profes- 
sional talent, though talent of a higher order be 
ready at command. It may close its eyes to the 
methods of physicians who are harsh, tyrannical, 
unethical, or incompetent. It may select its pa- 
tients cynically, with a view to its own purse 
or comfort, leaving it to other hospitals to deal 
with those who are poor and troublesome. It 
may boast of cures which are not precisely what 
they are represented to be, accepting without 
painstaking investigation the claims of pseudo- 
scientific quacks. And if a hospital pays its em- 
ployees something less than a living wage while 
it piles up huge cash reserves, is it not in very 
truth climbing upward on the miseries of men? 

Ambition denotes a seeking after place, power 
or position, a desire to be distinguished in some 
particular above others; its moral evaluation de- 
pends upon the quality or kind of distinction 
which is sought, and the manner in which it is 
achieved. It is dangerous for a hospital to seek 
too intently even that honorable distinction which 
is the natural reward of unusual attainments or 
achievements, for the hospital which thus strives 
for recognition or reward may in the end exalt 
reputation above service. From ambition coupled 
with pride jealous rivalries germinate in a field 
where the fairer flowers of selfless service 
and mutual aid should grow. A hospital which, 
in a large community, is but one of many agen- 
cies in its chosen field, should look upon itself 
not as an isolated unit, but as a member of a 
united family, linked to its sister institutions 
in indissoluble bonds of sacred amity. 


Seek Noble End by Worthy Means 


A hospital may be distinguished by the char- 
acter of its buildings—their beauty or economy 
of design; by the aptness and ingenuity of its 
equipment; by the rare knowledge and splendid 
skill of its staff; by the deep devotion of its 
nurses; by its perfect cleanliness and order. 
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These things do not spring into existence acci- 
dentally; on the contrary, each is the product 
of vision, of intelligently directed effort, and each 
contributes its due share toward the attainment 
of the hospital’s proper ends; hence they are con- 
sistent with ambition in the better and rarer 
sense of the term. 

It is not always easy to prevent the distortion 
of honest ambition in hospital work. A fine sense 
of beauty, unchecked by a still finer judgment, 
may lead to the squandering in superfluous adorn- 
ment of resources which should be conserved for 
better ends. The avid pursuit of scientific data 
may tempt to the exclusion of cases which are 
not related to the study in hand, and may thus 
result in a perpetuation of avoidable suffering, 
for which no humane institution would care to 
be called to account. The desire to secure the 
future support of an intern may influence a visit- 
ing surgeon to throw opportunities for experience 
in the intern’s way, at the expense of some trust- 
ing patient. Eagerness to record a large volume 
of work done may result in the admission of dis- 
pensary patients in numbers far beyond the ca- 
pacity of the department to render proper serv- 
ice. The desire of a superintendent of nurses 
to prove her ability to secure numerous proba- 
tioners may prompt her to admit to the school of 
nursing women who are below par physically, 
mentally or morally. The desire to avoid a deficit 
may give rise to the extreme exploitation of the 
rich, or to the cruel oppression of the poor. Suc- 
cess beckons in many tempting forms, and it is 
only by holding fast to the higher and truer aims 
of the hospital that the power of the misleading 
appeals of ambition can be overcome. 


Grateful Patients the Best Publicity 


Though one can scarcely pick up a foreign 
journal without coming across an attack upon 
America’s love of notoriety and its extravagant 
methods of advertising, our voluntary hospitals 
are frequently accused by domestic critics of hid- 
ing their light under a bushel. Publicity fans 
have it that hospitals are too shy, too silent, or 
too inarticulate; that they have a wonderful story 
to tell but fail to get it across. Is it because 
of these irritating reminders that some hospitals 
seek notoriety on any and every occasion; that 
some hospital officials, not without risk to the 
good name of their institutions, cultivate the 
friendship of sensational and irresponsible news- 
paper reporters; and that even the slightest clini- 
cal and laboratory achievements appear in the 
public prints pompously disguised as discoveries 
of the first importance? 

The beneficent activities of hospitals have every 
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right to wide advertisement, but good work 
breeds good will, and the patient who is dragged 
from the jaws of death or rescued from misery, 
is in the long run the hospital’s best advertiser. 
The London Hospital is a much advertised insti- 
tution, whose successful publicity methods have 
at times been the envy of its neighbors, but far 
more important than any newspaper account of 
the doings of the hospital is the fact that it has 
succeeded in winning the hearts of the multitude 
who live in London’s East End. For many gen- 
erations the London Hospital has formed a part 
of the very life of the East Enders. “These peo- 
ple,” says Mr. E. W. Morris in his inspired history 
of the hospital, “do not simply notice the hos- 
pital, they love it. Hardly a house but at some 
time or other has lent a patient to the hospital 
to be coaxed back to health and happiness; not a 
family but has had father or mother, brother or 
sister or child lying within its walls.” Doubtless 
many of them have duly recorded their thank- 
fulness; and how thankful a hospital patient can 
be! Would any hospital with a heart exchange a 
hundred letters from grateful patients for an 
equal number of half-column puffs in its local 
newspaper? 


Hospital Should be Attractive 


It is the fondest wish of some hospitals to be 
mistaken for something else—a dwelling house, 
it may be, a factory, or a hotel—especially a 
hotel. What is it that makes a hospital tingle 
with delight when a surprised visitor remarks 
that it does not look in the least like a hospital? 
What the visitor really means is that it does not 
look like his preconceived idea of a hospital. He 
remarks the unexpectedly colorful interior, the 
absence of pungent or unnameable odors, of grue- 
some sights, of distressing sounds, of hung sheets 
soaked in carbolic acid, or raucous, rawboned 
sawbones reeking with the blood of helpless vic- 
tims, of leery, befuddled Sairey Gamps; he sees 
a pleasant hall furnished with a modest sem- 
blance of good taste, a cosy sitting room just be- 
yond, a business-like office, a pleasant-voiced in- 
formation clerk. Looking through glazed doors 
he catches a glimpse of a sunlit corridor, bright- 
ened with blooms, and of nurses in blue and white 
uniforms, with pink and white arms and cheeks, 
attending comfortable looking semi-invalids re- 
clining in cosy easy-chairs. Seeing these things, 
which contrast so sharply with his gloomy expec- 
tations, he reveals his surprise, and the pleased 
and sensitive hospital blushes to its chimney tips 
at the recognition of its attractiveness. 

But why should a hospital not be attractive? 
Statistics show that a modern hospital is above 
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all things a place where sick people get well. 
Now the process of overcoming disease may be a 
bit trying and disagreeable at the beginning, but 
where in the world can one find a more delight- 
ful occupation than that of convalescing from 
sickness under the ministrations of skilful doc- 
tors, aided by the kindest women in the world? 
Who that really understands the average life of 
the hospital is surprised to find in it signs of 
competence, of good taste, of hope, of cheer? It 
is a lamentable degradation of an ideal for a hos- 
pital to seek to resemble a mere hotel, an insti- 
tution which has never learned the sly, microbic 
viciousness of gorgeous plush, whose corridors 
are ill-ventilated and dark, whose kitchens are 
underground and not always clean, whose serv- 
ants are mercilessly mercenary, and whose busi- 
ness it is to send its guests away always poorer 
than they came; while the more benevolent hos- 
pital tries, at least, to accomplish the opposite, 
and if health be accounted an asset, more often 
than not brilliantly succeeds. 


“Hope Springs Eternal—”’ 


What hardy lad of nine emerging triumphantly 
from his first fistic battle, fails in his dream the 
following night to carry his newly discovered 
prowess forward into the years of his prime—the 
inevitable Jack Dempsey of his day, the revered 
champion of the world! In a somewhat similar 
way the dormant imagination of the hospital 
awakens and takes flight when one of its staff dis- 
covers a new method of staining a bacillus, or a 
new way of fastening a screw to an operating 
table; it requires little more than this to cause 
any hospital of normal constitution to climb, in 
its secret thoughts, to a place beside the most 
famous research institutes in the world. 

The historian of hospital ambitions who de- 
sires to expand his record from one volume into 
ten; has only to delve into the wordy annual re- 
ports of a thousand hospitals to discover an un- 
limited supply of material for his pen. The 
writers of hospital reports are, I sometimes think, 
the most prolific prophets on earth of events that 
never happen. 

In the minds of some hospitals tender ambi- 
tions are born that, however fondly cherished, 
soon depart. Gone forever is the ambition to de- 
vise an infallible method of serving patients’ food 
hot; gone the hope of preventing patients from 
falling out of bed. There are, however, many 
hardy ambitions of the common garden variety 
that grow all over the lot, springing up in any 
sort of mental soil, however unpromising. Ex- 
amples of this character readily suggest them- 
selves: 
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The ambition to become the adopted child of a 
multi-millionaire; the ambition to write the wills 
of certain people (whose natural heirs do not need 
the money, anyhow) ; to open the eyes of the trus- 
tees of richly endowed foundations to the true 
relative merits of hospitals; to find out how other 
hospitals get so much undeserved newspaper 
space; to find out why interns, nurses, and do- 
mestic employees always hate the chef; to put 
the fear of God and the love of men into the 
hearts of callous (but underpaid) orderlies; to 
persuade nurses and dietitians to love and praise 
one another; to put an end forever to petty pro- 
fessional jealousies; to cure closefisted compensa- 
tion insurance carriers of their cupidity and their 
contentiousness; to find a satisfactory formula, 
fruitful, firm and flexible, for hospital social 
service; to be the “last word” in construction 
and equipment. 

And what worthy hospital has not experienced 
the desire to establish an eight-hour day for all 
hospital workers; to be able to pay liberal wages; 
to pension superannuated employees; and 
(blessed wish!) to restore to the arms of its anx- 
ious mother, in perfect health, every ailing child. 

Perhaps it is just as well that these ambitions 
cannot be realized all at once, for their realiza- 
tion would change the very order of the hos- 
pital’s existence. “Few people,” says Bertrand 
Russell, “are able to discount the effect of cir- 
cumstances on their own characters.” Hospitals 
are not wiser than men, and no one can say with 
certainty whether hospitals deprived of their 
troubles would be better or worse than the hos- 
pitals we know. 





UNIVERSITY OF IOWA PLANS NEW MEDICAL 
AND HOSPITAL BUILDINGS 


Fortunate circumstances accompany the plans for the 
developing college of medicine at the University of Iowa, 
Iowa City, Ia. First, a gift of $4,500,000 is making it 
possible for the authorities to plan a full complement of 
hospitals, laboratories and dormitories as a unit. Second, 
nature has provided a site for the new construction that 
is remarkable for its convenience, beauty and quietness. 

Half of the sum that is making this institution possible 
is provided by the General Education Board of the Rocke- 
feller Foundation. The other half has been appropriated 
by the state of Iowa. 

The combined hospitals of the new unit will have 1,102 
beds, making, it is believed, the most extensive hospital 
group in the world maintained by a medical school strictly 
for teaching purposes. These beds will be divided among 
the different hospitals of the unit as follows: general 
hospital, 530 beds; children’s hospital, 212 beds; psycho- 
pathic hospital, 60 beds; isolation hospital, 100 beds; ve- 
nereal hospital, 80 beds; convalescent home, 120 beds. 

The laboratories building will accommodate the de- 
partments of anatomy, bacteriology, pathology, pharma- 
cology, hygiene, epidemiology, physiology, miltary medi- 
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61—Children’s hospital. 62—Psychopathic hospital. 63—Woodlawn, 
first unit of nurses’ dormitories. 66—Projected general hospital. 
65—Projected medical laboratories. 64—Projected units of nurses’ 
dormitories. _67—Nurses’ dormitories. 68, 69 and 70—Projected 
medical buildings. Proudfoot, Bird and Rawson, Des Moines, are 
the architects. 





cine and the associated departments. Amphitheaters and 
assembly rooms for didactic instruction will be provided in 
this building also, as well as a library and reading room, 
with study and conference rooms. In addition special 
laboratories for each hospital service—surgery, medicine, 
head specialties, gynecology and obstetrics and derma- 
tology—will be accommodated here. Plans are also in 
mind for building facilities as needs require. 

The general hospital will provide space for social serv- 
ice, out-patient and other departments. Here also will 
be the clinical microscopy laboratory and the metabolic 
laboratory. The 530 patients to be housed in this build- 
ing will pertain to the departments of medicine and sur- 
gery, head specialities, gynecology and obstetrics. 

The children’s hospital, already on the new site, is be- 
ing doubled in size in accordance with the new program. 
Orthopedic and pediatric services will be situated here. 
This building consists of one and two-story units, con- 
necting pavilions, which house the various departments. 

Psychopathic patients are now being studied and 
treated in an already completed psychopathic hospita] on 
the new site. The isolation and venereal hospitals will 
be located at a distance from the other buildings. 

West Lawn Nurses’ home, a dormitory accommodating 
250 nurses, is already represented by a unit housing 100 
nurses. The expansion of this building will be made as 
the hospitals and laboratories are constructed. 

Construction of part of the new medical unit is al- 
ready under way. When completed, the buildings now 
occupied by the college of medicine and hospital serv- 
ices will be vacated and utilized by other departments of 


the university. 


MADE DIRECTOR OF PUBLIC WELFARE 

Dr. Herbert O. Collins, director, Fresno County Hos- 
pital, Fresno, Cal., has been appointed director of public 
welfare of the county, a new office created in the re- 
organization of the county’s social service work. The 
reorganization divides the social service work into three 
divisions to be known as the division of the general hos- 
pital, the division of the old people’s home, and the division 
of relief. Under Dr. Collins there will be an assistant 
in direct charge of each division, while he will act in 
charge as superintendent of the general hospital. 








The American Oncological Hospital, Philadelphia, Pa., 
has installed individual receiving sets so that radio con- 
certs are available to every patient in the hospital. 
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THE HOSPITAL INVENTORY 


By WALTER T. WILLIAMS, CINCINNATI, OHIO. 


THE term is commonly used, an inven- 
tory is a list of all property owned by a 
hospital, together with its value at the mo- 
ment. It includes all kinds of property—real 
estate, furnishings, equipment, and _ supplies. 
Even in a small hospital a large number of items 
must be accounted for. The two principal uses 
of an inventory are (1) as a guide in finding the 
cost of operation and (2) as a guide in making 
out claims in case of loss or damage by fire. If 
the institution is a private one, subject to taxa- 
tion, the inventory will be useful in making up a 
schedule. 


A 


Ideal Inventory Perpetual 


The ideal inventory is of the “perpetual” type 
that is, one which always is up to date and which 
at any time will give the facts desired. However, 
most hospitals still ad- 
here to the old-time plan 
of taking an inventory 
but once a year, disre- | 
garding the fluctuations | 
in that period. No item _ 
on the inventory will re- | 


Sheet No. -_ _- 





Entered by 





INVENTORY 


__—_——Department 





or the laundry is almost certain to have increased 
if the installation was made nine or ten years 
ago; but nevertheless these items are sometimes 
carried on the inventory at original cost, minus 
an arbitrary figure set for depreciation. In mak- 
ing extensions of prices on the inventory one 
should bear in mind both appreciation and de- 
preciation of values, and installation costs should 
not be forgotten. 

It is not within the scope of this article io 
discus¢’ the matter of determining values. There 
can be no fixed rule for determining deprecia- 
tion, and at best all such attempts only give ap- 
proximate values. It sometimes happens that 
an article depreciates one hundred per cent in 
one year, through its being made obsolete and 
undesirable by an improved article. Thus, an 
article that is in perfectly good condition may 
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main permanent forever, 
and therefore the famil- 
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DESCRIPTION PRICE EXTENSIONS 





iar term fixed value is 
not a proper one to use, 





for no value is more than 
temporary. The value of 
the land and buildings 


(Inventory must be made out in 2 copies) 





may decrease, or it may 


AMOUNT FORWARD 





increase. In the past ten 
years there has been an 
increase in nearly all 
real estate values; hence, if there has not been 
a recent appraisal of the real estate the inventory 
may show too low a valuation. 

Some items of equipment last for years, while 
others remain serviceable only a short time. 
Some items may actually be worth more now 
than when they were purchased through increased 
prices and increased cost of installation. For in- 
stance, the replacement value of the power plant 
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Inventory recapitulation sheet, used by Jewish Hospital, Cincinnati. 


have to be taken from the inventory, valueless 
and unsalable because of its obsoleteness. The 
usual method of determining value is something 
like this: 

Say that an article cost $1,100 new and in- 
stalled. Its useful life is established to be ten 
years, and it is estimated that then its scrap 
value will be $100. Thus the depreciation is set 
at $100 per year, and this amount is deducted 
annually from the inventory. This 
principle may be applied with ap- 
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DEPARTMENT no CEPARTMENT ho Of PARTMENT 


DEPARTMENT ta 





Summary inventory card used by Cincinnati General Hospital. 


the number or quantity of each specific article in the institution is determined, this 


information being secured from the department inventory cards. 





By means of this ecard 


proximate correctness, but of course 
the ratio must be made to fit the 
circumstances. In some cases an 
arbitrary percentage is deducted 
each year, depending on the esti- 
mated life of the article, but there 
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is danger that the result will not be sufficiently 
accurate. 


How the Inventory is Made 


The initial step to consider in making an in- 
ventory is to determine the major and minor sub- 
divisions, and naturally there will be more of 
these in a large hospital than in a small one. The 
land and buildings will be listed separately or to- 
gether, as desired. The enumeration of all other 
property proceeds in the various departments, 
and this should be done carefully, with a re- 
checking to see that nothing has been missed. As 
a rule the values are not inserted when the enu- 
meration of the arti- 
cles is taken. After 
the enumeration and 
the appraisal have 
been completed the 
total value of all 
property of all kinds 
will be shown. Any 
plan that will show 
this within a few 
days after the end of 
each month, through 
the records being 
corrected to that 
date, is to all intents 
and purposes a “per- ~ 
petual” inventory. 

The usual practice is to assemble inventory 
figures on recapitulation sheets, taking the to- 
tals from the cards of the various departments. 
As far as making an enumeration of the various 
articles is concerned, this is a comparatively 
simple matter. First supply each ward and de- 
partment with suitable cards on which to make 
the enumeration. One person, it should be re- 
membered, must be made responsible in each de- 
partment for the promptness and correctness of 
this work. After the first set of cards has been 
made there will be very little to do in most 
departments, as there will only be a few changes 
in equipment from time to time. It may be well 
to have cards in duplicate, one for the depart- 
ment and one for the office. 


Check Transferred Articles 


A thing that must be watched is the transfer 
of articles from one ward or department to an- 
other. Chairs, tables and other articles are taken 
from place to place, and often they are not re- 
turned. In the Cincinnati General Hospital it 
is the practice to put in an inconspicuous place 
on each chair, table, cot or other article that pos- 
sibly may be moved, a label which tells where the 


INTERCHAROE ACCOUNT. 


To The Superintendent: 


requisitions. 
From the 
To the as 


Dete. Qeastity. 


Tue Boston Crry Hosprrat. 


The following “SUPPLIES” or ARTICLES have been transferred upon approved 





I hereby certify that the above statement is correct. 


Intercharge sheet of Boston City Hospital, used when articles are 
transferred from one department to another. 
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object belongs. At intervals the labels are in- 
spected and borrowed articles are either returned 
or are re-labeled for the changed location, and 
enumeration cards are changed accordingly. 

In this hospital the inventory of equipment is 
practically perpetual, and although it is a large 
institution its plan may be followed by a small 
one. There are approximately fifty “location 
groups,” or wards and departments, each one of 
which makes its own enumeration of articles and 
returns it to the auditor at stated periods. When 
this information comes to the auditor it is with- 
out appraisal figures, merely showing articles 
and how many. These lists are copied on other 
cards and values are 
estimated. In most 
= cases the original 
cost is depreciated an 
arbitrary amount or 
percentage, but in 
some cases articles 
are inspected to de- 
termine their condi- 
tion and value. The 
totals from _ these 
cards are assembled 
on recapitulation 
sheets. 

Sometimes a super- 
intendent may want 
to know how many 
of a given article he has on hand, how many he 
uses per year and how long is the average life. 
Suppose it is water bottles. This article would 
only be found in certain departments, not in all. 
By taking the cards from departments in which 
water bottles are used the information may be 
quickly and accurately compiled, and the same 
procedure could be followed with any other article. 


..Department, 
Depastment. 


Price. | = Amanat. 


Fluctuating Items 


In some groups, such as the wards, there is 
little or nothing to account for in the way of 
supplies, but in some departments there is varia- 
tion in the value of the stock on hand, and it is 
in keeping a correct “perpetual” inventory of 
these that we encounter the greatest difficulty. 
However, the experience of the Jewish Hospital, 
Cincinnati, indicates that this can be done with 
comparative ease and with practically no addi- 
tional expense. Its commissary department fur- 
nishes a good example. 

“One cannot be guided by his monthly pur- 
chases,” said Superintendent Louis C. Levy, “for 
the amount bought does not reflect the amount 
consumed. For instance, in the fall we buy 
enough canned goods to last several months, and 
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the consumption is spread over that period. The 
large supply will gradually diminish through the 
winter and in the spring the stock will reach the 
vanishing point. Our inventory shows the 








ARTICLE: ASPARAGUS 





Purchased trom | Received 








Quantity | Price | Amount 
Schlenck | 9-10-23 4 cans $0.50 | $ 2.00 
Janzen | 9-11-23 4 cases 5.25 21.00 
Colter | 9-13-23 4 cases 3.95 15.80 
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Detail of supply record kept by dietitian of Jewish Hospital, Cincinnati. 


monthly consumption and the stock on hand at 
the end of the month, both as to quantities and 
values, item by item.” 


Inventory by Department 


In this hospital the dietitian is responsible 
for the inventory of her department. As the 
supplies come in she enters the quantity and cost 
on a card, taking the information from the bill. 
As this work goes along the bills are automatic- 
ally checked by her for correctness of quantity 
and price, and this is an important safeguard 
which comes from the system in an incidental 
way. A card index is used, there being about 
100 cards, alphabetically arranged and separated 
by guides. There is a separate card for prac- 
tically every item of food bought, but items that 
are bought only once in a while are assembled on 
a card marked “Miscellaneous.” 

At the top of the card is a blank space for 
the name of the article. Below there are col- 
umns in which are entered respectively (1) from 
whom the item was purchased, (2) date received, 
(3) quantity, (4) price per pound or other unit 
of valuation, and (5) total price. These cards, it 
should be understood, are not a part of the in- 
ventory, but they give important aid in taking 
one. At the end of each month an enumeration 
is taken of the stock in the commissary. This 
is made easy by having each class of things placed 
in groups in a manner which facilitates determi- 
nation of the quantity. After the enumeration 
the cards are used in placing the values, and by 
checking each card, it is easy to see that no item 
has been overlooked. 

The inventory at the end of the previous month 
always is known. By adding the month’s pur- 
chases, as shown by the cards, and then subtract- 
ing the amount on hand, as shown by the new 
inventory, the month’s consumption can be 
known. If desired it can be shown by items. 
This serves as an excellent guide to the dieti- 
tian in making future purchases, and therefore 
she retains a duplicate. 
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The original report goes to the superintendent 
and this shows him many things he wants to 
know. For instance, he can determine the quan- 
tity and cost of each type of food used per day 
per patient. This and other information that 
he has enables him to determine the cost of food 
per day per patient and per employee. If it 
can be done with no lowering of standards, there 
is always an effort to lower costs, but not other- 
wise. 

The record of other supplies is kept in a similar 
manner in other departments. The laundry de- 
partment thus determines its consumption of sup- 
plies and its stock on hand, the power plant re- 
ports its consumption of fuel, oil and other sup- 
plies and its stock on hand, and so on throughout 
the institution. The linen supply is watched care- 
fully, for through wear and through renewals 
its value, in turn, decreases and increases. 

The pharmacy is the only department that does 
not make a monthly report. It was found that 
here a “perpetual” inventory would involve more 
labor than the result would justify, and there- 
fore an inventory is only taken at certain periods. 
As large amounts of money are not involved this 
expense may be determined with sufficient ac- 
curacy by resorting to approximations, basing 
them on past experience and the law of aver- 
ages. However, there is a carefully kept card 
index which shows details of articles in stock. 
Each commodity has a separate card, with space 
at the top for its name. In columns below are 
shown, (1) date, (2) quantity, (3) unit price, 
(4) total, (5) from whom purchased. These 
cards are four by six inches in size, with alpha- 
betical guides separating them. 

All of the enumeration cards are sent to the 
office where the statistical work is done. Re- 
capitulation blanks are used in assembling the 
data, and these present facts from many angles. 
These figures are useful in many ways. Take 








ARTICLE: CHLORCOSANE 











Date | Quantity | Unit Price lrotal Invoice] Name of Dealer 
1-17-21 1 gal. $5.75 $5.75 Crocker 

4- 1-21 % gal. 6.00 6.00 Crocker 
10- 4-21 1% gal. 6.00 6.00 Crocker 

7- 1-22 1 pt. 1.20 1.20 Crocker 
10-24-22 % gal. | 4.80 | 4.80 Crocker 
6-15-23 1 pt. 1.25 1.25 Crocker 
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Detail of supply record card kept by pharmacist of Jewish Hospital, 
Cincinnati. 


the dietitian’s report, for instance. Besides show- 
ing all concerned what they have on hand and 
guiding them in making purchases it enables them 
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to ascertain their average cost per meal, which 
is an important fact in determining the cost of 
operation. Other inventories from departments 
show average costs, and by assembling these they 
know their aggregate costs. As a matter of fact 
one cannot know his costs with any degree of cer- 
tainty unless he has a correct inventory to guide 
him. Where an annual inventory is depended on 
for facts a leak may remain undiscovered for 
several months, but with monthly reports there is 
no such danger, for it will quickly come to light. 

Failure to fix a responsibility is the usual cause 
of any system ceasing to function, whether it be 
in the matter of keeping an inventory or anything 
else. One person in each group must be required 
to keep up the enumeration cards and send them 
to the office. Then a competent person must de- 
termine valuations and assemble the data in form 
that permits it to be analyzed and assimilated. 
Even then it will be of no benefit if it is merely 
glanced over and put into a file. All of the cards 
and recapitulation sheets that a small hospital 
will need may be purchased from the stock of any 
stationer, and the expense will only be a few dol- 
lars. The work will cost nothing, for it involves 
no addition to the payroll. In a large hospital it 
may be wise to have a certified accountant in- 
stall the system, and it may be desirable to have 
special cards made, but in any event the expense 
would be justified if the determined facts were 
put to useful service. 





THE SANATORIUM’S PLACE IN THE 
TUBERCULOSIS CAMPAIGN 


In writing upon the subject of “The place of the Sana- 
torium in the Tuberculosis Campaign,” in the Journal 
of the Medical Society of New Jersey, Dr. Martin I. Mar- 
shak, makes the following survey on the subject. 

“A proper direct attack must of necessity be made up 
of the following factors: (1) the dispensary with its 
nursing and general follow-up system; (2) open air 
schools, day and night camps; (3) the sanatorium and 
tuberculosis hospital; (4) the post-sanatorium follow-up; 
(5) some industrial plan for the below-par workers; (6) 
necessary anti-spitting laws. The sanatorium and tu- 
berculosis hospital should be the center toward and from 
which the various other factors lead. 

Dr. Marshak points out that to be of value in the 
tuberculosis campaign, facilities for taking care of all 
types of tuberculous persons must be had. He assigns 
these definite functions to the sanatorium: (1) to serve 
as a place for curable cases to take the cure; (2) to treat 
acute breakdowns in old cases; (3) to serve as a haven 
of last resort for those who have exhausted other means 
and must have a comfortable and safe place to spend their 
last suffering days; (4) to keep positive sputum cases 
away from contact with society until they learn how 
to live with safety to others as well as to themselves; 
(5) to teach the public both the tuberculous and others 
how to live hygienically, naturally, and unselfishly; (6) 
to be the center of tuberculosis study and instruction for 
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the medical profession as well as for the social workers 
of the community; (7) to start the below-par worker 
on his way to becoming an asset instead of a liability to 
society. 





1924 ESTABLISHES NEW HEALTH RECORD 


January, 1924 set a new health record in respect to 
longevity, as is shown by the statistics of the Metropoli- 
tan Life Insurance Company for its 15,000,000 industrial 
policy holders representing one-seventh of the combined 
populations of the United States and Canada. The lowest 
January death rate ever registered, 9.7 per 1.000, was 
recorded. 

This is about 9 per cent lower than the figure for 
January, 1923 and was recorded in spite of the fact that 
infant deaths are included in this year’s January record 
for the first time, no business on lives under one year 
of age having been placed in any previous January. If 
1,120 deaths of babies were to be eliminated from the 
calculation the rate of 9.7 per 1,000 would be reduced to 
9.04, a figure which represents a 15 per cent reduction 
from that of the opening month of 1923. 

Mortality from influenza was less than one-half that 
for January, 1923. The tuberculosis death rate dropped 
from 116.5 per 100,000 to 107.0; the mortality from 
organic heart disease, from 159.7 to 135.9. Bright’s dis- 
ease mortality fell from 81.9 to 71.4 and the rate from 
pneumonia from 133.8 to 122.6. 

Lower rates were also recorded for homicide and sui- 
cide, but accidental deaths increased 8 per cent and auto- 
mobile fatalities were recorded in January at a rate of 
12.9 per 100,000 as compared with 11.0 for January, 1923. 





RADIO PROGRAMS TO BE FEATURE OF 
NATIONAL HOSPITAL DAY 


Radio again will be used to call attention to National 
Hospital Day, May 12, according to an announcement 
made by the National Hospital] Day committee, Chicago, 
which has been informed of the following program of 
broadcasting: 

May 9 (evening) Station KYW, Chicago, will broad- 
cast a program by Nurses’ Glee Club, Wesley Memorial 
Hospital, Chicago, and National Hospital Day talk by 
E. S. Gilmore, superintendent of the hospital, and chair- 
man of the National Hospital Day committee. 

May 10, at 7:30 p. m. central time, Station WMAQ, 
Chicago, will broadcast a talk by Matthew O. Foley, ex- 
ecutive secretary, National Hospital Day committee. 

During the week preceding May 12, many stations 
throughout the United States will broadcast a talk on 
National Hospital Day by representatives of the United 
States Public Health Service. This talk, prepared by 
Assistant Surgeon General B. J. Lloyd, under the direc- 
tion of Surgeon General Cumming, is the 228th public 
health broadcast and is a part of the regular radio pro- 
gram of the U. S. Public Health Service which, for the 
third year has turned aside from its scheduled subjects to 
call attention to National Hospital Day and to urge all the 
people to visit a hospital on May 12. 

Hospitals with radio sets are urged to watch their 
local papers for further details of the foregoing pro- 
grams, in order that they may “tune in” and also so that 
they may call further attention to this National Hos- 
pital Day publicity. 

President Coolidge recently endorsed the National Hos- 
pital Day movement in a letter expressing pleasure at 
the world-wide interest this day has aroused. 
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THE WOMEN’S BUILDING OF THE HARTFORD 
HOSPITAL, HARTFORD, CONN. 


By L. A. SEXTON, M.D., SUPERINTENDENT, HARTFORD HospPITAL, HARTFORD, CONN. 


pital did not emanate from a natural desire 
to expand but from a persistent demand for 
more and better accommodations for maternity 
cases. The building was planned primarily for 
this type of case, but since it affords accommoda- 
tions for 105 patients, which is more than is re- 
quired for the maternity service at the present 
time, two floors of private rooms are being de- 
voted to the care of female patients without re- 
gard to their respective ailments. 
Fortunately contracts were secured during the 


To women’s building of the Hartford Hos- 


material entering into the construction and finish 
is first-class, something that could hardly be af- 
forded today. 

All water and steam lines, where not exposed, 
are easily accessible through panels. The trim 
and doors are of birch, enameled white on the 
first, second, third and seventh floors and stained 
mahogany on the three private room floors. The 


window frames and sash are of white pine, 
double-hung. 
Throughout, the base, borders and private 


room floors are of terrazzo with brass jointing 





Exterior, new women’s building of the Hartford Hospital, Hartford, Conn., 


period between the high prices of 1920 and the 
present scale of prices which makes almost pro- 
hibitive the construction of buildings of this size 
and type. 


Permanence of Construction Featured 


There is nothing extravagant in the design; 
it harmonizes with the other buildings of the hos- 
pital in that they are all built of Connecticut 
brownstone. The building rests on bedrock and 
is of fireproof construction throughout, having 
stone facing bonded to brick bearing walls, with 
interior steel skeleton frame supporting rein- 
forced concrete floors. The partitions and out- 
side furring are of hollow tile. Every piece of 


Carl J. Malmfeldt, Hartford, is the architect. 


strips, all bases having a four-inch bevel to pre- 
vent furniture and equipment from scarring the 
walls. The corridors, x-ray suite and cubicle 
wards have rubber flooring inserted flush with 
terrazzo borders. The floors of the toilets, utility 
rooms, kitchens, operating and delivery rooms 
are of tile. Gray unglazed tile is used for the 
walls of the operating rooms and white glazed 
tile for the walls in the bath rooms. The corri- 
dors, kitchens and utility rooms have white ce- 
ment plastered walls, except the operating room 
corridor on the seventh floor which is of white 
glazed tile brick. All stairways have bluestone 


treads. 
Corridors and wards are supplied with floor 
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First floor plan. 


or low wall lights for use at night. 

As before stated, the exterior is of Connecti- 
cut brownstone, the Georgian style of architec- 
ture having been adopted. All moulded belts and 
cornices, window and corner quoins were planed. 
Coursed rockface was laid up to the third story 











connections, electric switchboard, hot water tank 
and pumps for the heating system, filter, tank 
and pump for the drinking water supply for the 
building, and the expansion tanks for the gas and 
oxygen system for use in the operating and de- 
livery rooms. 
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Second floor plan. 


belt course, and above the walls were laid in 
broken range bond of rockface brownstone. 

The approach to the building is by a three- 
story corridor connecting with the main hospital. 
The first story of this corridor is used for pipe 


San 


Solarium on the seventh floor. 


The second corridor floor is used chiefly for 
food and laundry trucks and general utility pur- 
poses. 

The third corridor floor, which is on a level 
with the main floor of the hospital, is the general 





A private room. 
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View of a cubicle ward. 


thoroughfare to and from this building. Located 
in this corridor, near the approach to the build- 
ing, is a spacious rest room with toilet and lava- 
tory for women visitors. 

This building is served by the hospital’s cen- 
tral heating plant, kitchen, laundry and refrig- 
erating plant. 

The first floor contains the pre-natal and post- 
natal clinics, offices for the social service depart- 
ment and instructors in the training school, a 
rest room and lockers for special nurses’ use, an 
amphitheatre with a seating capacity of two hun- 
dred and seventy-five, a large sterilizing room for 
infants’ clothes and bedding, a central linen sup- 
ply room for the building and a large storeroom 
for ward patients’ clothes throughout the hos- 
pital. 


Delivery Rooms Modernly Equipped 


The second floor contains three public wards, 
each having its own toilet, bath and nurseries, 
two incubators for premature infants, a service 
kitchen, utility room, admission room, husbands’ 
waiting room, five delivery rooms, sterilizing 
room, three first stage or labor rooms, a doctors’ 
room with toilet, shower, telephone and dicto- 
graph connection with the history room, nurses’ 
work room and a large solarium extending across 
the entire south end of the building. The delivery 
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Corridor leading to the operating room. 


rooms are equipped with every known device for 
the patient’s comfort. Among these is a self-ad- 
ministering, gas-oxygen anesthesia apparatus, by 
means of which the patients can administer their 
own anesthetics, from time to time, during labor, 
as the occasion demands. The gas and oxygen 
for this purpose is piped from large storage tanks 
on the first floor. The delivery rooms are sup- 
plied with soundproof doors which add greatly 
to the comfort of the nearby patients. 


Third Floor General Thoroughfare 


The third floor contains service kitchen, utility 
rooms, milk laboratory where all feedings are 
prepared, admission room and two cubicle wards 
with the necessary bath and toilet facilities. A 
feature which we feel is worthy of attention is 
the entrance for food trucks to each service kitch- 
en directly from the elevator. These two cubicle 
wards accommodate twenty-six patients. Each 
cubicle is supplied with hot and cold water, its 
own radiator, window and signal system. This 
floor was designed for persons of moderate means 
who wish for their wives better accommodations 
than the open wards, but who can not afford pri- 
vate rooms. This service is furnished to the 


patient at actual cost to the hospital. 
The fourth, fifth and sixth floors are alike and 
contain seventeen private rooms, each, with nurs- 























Third floor plan. 
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Plan of fourth, fifth and sixth floors 


eries, service kitchens, utility rooms baths and 
toilets. On each of these floors there are five 
suites designed for the mother who desires her 
infant and nurse in an adjoining room rather 
than in one of the two nurseries provided for 


this purpose. 


Quick Consultations Made Possible 


The seventh floor contains ten operating rooms, 
three anesthetizing rooms, sterilizing rooms, the 
x-ray department, a laboratory for quick exami- 
nations, nurses’ work rooms, storage for surgical 
dressings and supplies and the surgeons’ locker 
room. 

The operating rooms are equipped with every 
modern device. The gas and oxygen for anes- 
thetic purposes is piped to each room from large 
expansion tanks on the first floor. The vacuum 
for suction purposes and the compression for ad- 
ministering etherized air is produced by rotary 
pumps in the pent house. Each operating and 
delivery room is supplied with an electric clock 
with a large sweeping second hand for counting 
pulses and foetal heart sounds. There is a di- 
rect dictograph connection from each operating 
room to the history room in the old part of the 
hospital. Each operating room is supplied with 


screens which will exclude the smallest insects 
during the summer months. The operating 
rooms, delivery rooms, sterilizing rooms and de- 
veloping rooms are supplied with individual suc- 
tion fans for ventilating purposes. The building 
is supplied throughout with filtered iced water for 
drinking purposes. The elevators are equipped 
with devices which compel the cars te come to 
an absolute level at each landing. 


Caters to Rich and Poor Alike 


The cost of this building with its equipment 
was approximately $500,000. It was designed 
to accommodate the poorest of the poor, the 
patient of moderate means and those who desire 
the best that money can procure. Work was be- 
gu. on the building on April 23, 1922, and it was 
completed and occupied on August 16, 1923. 

Since this building was intended for and will 
be supported by the people of Hartford and the 
near-by vicinity the general contractors and all 
of the subcontractors, with one exception were 
Hartford concerns. The architect is Carl J. 


Malmfeldt, Hartford, the consulting architects. 


Kendall, Taylor & Co., Boston. 
Outstanding features of this building worthy 


of emphasis are: 
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That the building is a hospital in itself, afford- 
ing accommodations for all classes regardless of 
their ability to pay; an operating suite of ten 
rooms which permits of quick consultations with 
surgeons of the different services, and conven- 
ient demonstration of unusual cases to the en- 
tire operating staff; the advantage of having at 
all times a supply of gas and oxygen which is 
delivered warmed and at low pressure in each of 
the operating and delivery rooms; the electric 
clocks with a ten-inch second hand for counting 
pulses and foetal heart sounds in each operating 
and delivery room; the vacuum process for suc- 
tion and the process for compressed air in each 
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room from one dependable source; the dictograph 
connection from each operating room to the his- 
tory room in the old part of the hospital; indi- 
vidual suction fans for ventilating operating and 
delivery rooms; the placing of operating rooms 
on the seventh floor, thus reducing the risk of 
infections from street dust and giving better 
light; the advantage of an x-ray unit within 
easy access to the operating rooms for quick con- 
sultations and re-examinations; the self admin- 
istering gas-oxygen anesthesia apparatus for each 
of the delivery rooms; spring core mattresses for 
the delivery beds; the cubicle wards for the 
patient of moderate means. 





PLANNING THE HOSPITAL STOREROOM 


By JOSEPH TURNER, M.D., Assistant Director, Mount SInAl HospitaAL, NEw York, N. Y. 


T IS quite unlikely that any hospital is planned 
in the present “last-word-in-hospital-construc- 
tion-and-equipment” era without provision be- 

ing made for some sort of storeroom facilities 
however small. Yet, while recognizing, in prin- 
ciple at least, the necessity of providing space for 
storage in the planning of the hospital, the subject 
is treated even now 
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commodities in large quantities at favorable 
prices and with an eye to market conditions. 
Quantity buying is predicated on the assumption 
that there will be sufficient space in which to 
store supplies until they are requisitioned and the 
hospital buyer, in the absence of such storeroom 
facilities, is handicapped correspondingly. 
Storage space is 
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the store room and | self, from time to time, 

who realizes its short- the item in question 

comings. | being stored for a 

“One must buy well, Sa . ? — longer period than is 

to sell well” is a basic L , a _ customary under ordi- 

business axiom. The " si: . nary market condi- 
Diagram, general storcroom, Mt. Sinai Hospital, New York, N. Y. tions. 


hospital, it is true, has 
nothing to sell unless it be service, yet this axiom 
can be applied if only in the interest of social 
economy. If the hospital buys well and thus 
Saves its funds, there will be so much more avail- 
able for doing other important work with the 
same number of patients or with an additional 
number of patients. Adequate storeroom facili- 
ties are a great help to the hospital buyer in ac- 
complishing his share of economy. An important 
factor in good buying consists in purchasing 


In institutional administration, there is a large 
number of items of equipment and supplies which 
should be bought in quantities over and above 
the immediate daily need. Unusual circum- 
stances often bring unusual demands for supplies, 
and stock must be kept on hand to meet them. 
It is expensive in both time and labor to place 
frequently repeated small orders for staple and 
standard articles. The function of the hospital 
storeroom is to receive the excess of the supply 
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by purchase over the daily demand, to store and 
preserve it properly and to issue it when and 
where needed. Yet it is a fact that very few hos- 
pitals, including some of the newer ones, have 
this minimum of storage space. In many hos- 
pitals, superintendents are obliged to assume an 
apologetic attitude when discussing their store- 
room problems and in nearly every instance, the 
complaints relate themselves to insufficient size, 
poor location and poor arrangement of equipment. 


Lack of Adequate Space 


Lack of adequate space appears to be the ma- 
jor source of storeroom difficulties. The reason 
for this, in some instan- 
ces, appears to be an 
original underestima- 
tion of its importance. 
Think of a hundred-bed 
hospital, built not more 
than ten years before, 
which had, outside of 
two small refrigerators, 
an eight by ten room 
for the storing of all 
supplies. Such a hos- 
pital must of necessity 
live from hand to 
mouth. 

In other instances the 
hospital outgrows its ... 
storeroom facilities. at. Sex ee Ne lends 
The principle of flexi- 
bility in construction is not always applied in 
planning the storeroom. In still other instances, 
it is the result of cutting down, in the interest of 
supposed economy, a satisfactory building plan. 
When confronted with high building costs now 
prevailing, hospital boards are sometimes obliged 
to choose between cheaper construction materials 
and finish on the one hand and a smaller build- 
ing with contracted departments on the other. 
In this dilemma, the storeroom is likely to be the 
first casualty. An example of such a contingency 
is the following. A new two-story pavilion, 120 
feet long, was designed with a basement of the 
same length. Finding the cost of building higher 
than expected, it was decided, among other econo- 
mies, to excavate, for storeroom purposes, only 
the central forty feet, thus cutting the cost by 
a few thousand dollars. This was done in spite 
of a demonstrated need for a full-length base- 
ment. The increased cost of operation, due to 
the lack of sufficient storage space, soon absorbed 
this supposed saving. 

Another instance may be cited. A hospital is 
planned on a given plot and adequate storage 
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facilities provided. At the last moment, it is dis- 
covered that the space assigned to a neighboring 
department is inadequate. The storeroom suffers 
again. 


Poor Location—Common Fault 


Poor location is a common weakness. In 
thoughtful hospital planning, the location of the 
storeroom is not left to chance but is definitely 
placed in proper relation to the receiving depart- 
ment on the one hand and the kitchens, wards 
and related departments on the other. An ex- 
amination of several hospital plans shows the 
storeroom facilities to consist entirely of several 
rooms of various sizes, 
in widely separated 
places, occupying what 
appear to be left over 
locations, and probably 
designated as store- 
rooms only after most 
or all of the other de- 
partments had been 
provided with space. 
Costly, unsatisfactory 
and inefficient opera- 
tion must inevitably 
follow such _ architec- 
tural thoughtlessness. 

A hospital of 200 
beds, consisting of sev- 

storage room. Bins are also eral buildings, stored 

miscellaneous supplies 
in closets and small rooms widely scattered 
throughout its basements. What a loss of time 
in filling requisitions. Certainly no thought was 
given here to the proper relation of the storeroom 
to the receipt and issue of supplies. 

The routing of all supplies, should as far as 
possible, be in a direct line from the receiving 
office to the storeroom and from there to the vari- 
ous hospital departments without crossing of 
traffic lines or retracing of any steps. The ideal 
arrangement exists where the hospital plan ful- 
fills this idea and in addition allocates the dis- 
tributing storeroom to an area which is central 
and easily accessible to all elevators and hospital 
departments. 


tion of shelving showing gy in front; bulk canned goods at 
to 


Poor Arrangement of Equipment 


There is finally the handicap of a poor or in- 
different arrangement of equipment. In efficient 
industrial plants, a great deal of thought is given 
not only to the location but also to the layout 
of the storeroom. Its easy and economic arrange- 
ment is so intimately tied up with the question of 
manufacturing and selling costs, that it may read- 
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ily determine whether or not the plant in ques- 
tion will exist under close competition. The an- 
alogy may be carried to the hospital. If such 
planning will lower the overhead cost in the com- 
mercial world, it should do the same for the hos- 
pital which, from the point of view of the store- 
room, is commercial to a similar degree. The 
benefits accruing to the hospital from an adequate 
and well-planned storeroom readily justify the 
investment necessary in space, equipment and 
stock, and the hospital architect should there- 
fore give careful consideration to the actual func- 
tioning of the storeroom in order to plan it so 
as to get a maximum of efficiency and economy 
in operation. To neglect it or to pass lightly over 
it, is to deny to the hospital administration a very 
essential adjunct to good hospital service and 
to leave it with a steady though unseen drain 
on its resources. 


What Supplies Should Be Stored 


What supplies and equipment bought for the 
average hospital require storage, and what facili- 
ties shall be provided for this purpose? Extra 
beds and bedding, linens and drygoods, engineer- 
ing supplies, various laboratory supplies, station- 
ery, drugs, medical and surgical supplies, food 
supplies and the many housekeeping items are 
the major articles to be considered for storage. 
In addition, storage space is needed for trunks, 
old business and clinical records, items which do 
not represent purchases for the hospital. Fur- 
thermore, there are the refrigerating rooms for 
dairy products, meats, vegetables and fruits. 

This brief resumé does not permit a discussion 
of every storage requirement and it is not pos- 
sible to give a categorical answer to every store- 
room problem. The solution of each problem 
must, of necessity, depend upon the factors in the 
individual case. In this article, it is proposed to 
discuss and describe what is known as a general 
storeroom in which are kept bulk groceries, 
canned goods, rubber goods, enamelware, china, 
glassware, crockery, silverware, medical and 
surgical supplies, kitchen and cooking utensils, 
paper and sanitary supplies, stationery and 
printed matter. The decision as to whether or 
not a given article is to be kept in this general 
storeroom is determined by the question as to 
whether the article is intended for use in more 
than one department. Thus pipe fittings bping 
used only in the engineering department are 
stored locally but lead pencils being used every- 
where are stored in the general storeroom. 

In storing these many and varied supplies, the 
question will arise as to the desirability of pro- 
viding one large room for all of them, or a num- 








THE MODERN HOSPITAL 453 





Alcove showing shelving in four walls for stationery and printed 
matter. Note labels on the shelves. On the right is seen part of 
the rubber tubing section. 


ber of.smaller disconnected rooms each for a 
different class of goods. The importance of prop- 
erly locating the storeroom in regard to cost of 
operation has already been shown, and it is ob- 
viously easier and more economical to supervise 
and operate one large room than a number of dis- 
connected rooms. Our own experience proves 
this point conclusively. 

The planning and equipment of the new gen- 
eral storeroom at Mount Sinai Hospital was a 
relatively simple matter with the kind of supplies 
to be stored and the space needed, as known fac- 
tors. It is not likely that this plan, as a whole, 
can be used by any other hospital, since no two 
hospitals are alike, but the general principles 
involved are the same and some part of it may 
be applied elsewhere. 

The completion of the building program in 
1922 found the hospital with a capacity of 650 
beds, with the original storeroom greatly over- 
crowded and supplemented by a number of 
smaller rooms, which were located in widely sep- 
arated parts of the hospital. Upon the completion 
of a new dining room for employees, a large and 
particularly suitable space which was used as a 
temporary dining room, became available for 
storeroom purposes and made possible the desired 
consolidationeand control of all storeroom facili- 
ties in one location under the direct supervision of 
a storekeeper. 

This new area consists of two connected rooms 
which have a combined floor space of 3,000 square 
feet, well lighted and ventilated and within easy 
reach of the receiving office. It is centrally lo- 
cated, is near the kitchens and bakery, and is eas- 
ily accessible to all elevators and departments. It 
is not, however, as close to receiving room as 
might be desired. 
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The arrangement of the equipment for these 
rooms was planned so as to obtain a maximum 
economy in operation and of storage capacity. 
The accompanying floor plan shows the layout. 
The arrangement of the shelving in rows, as 
shown, allows the utilization of natural light and 
ventilation and also allows easy access to every 
section. On a floor area no greater than that of 
the old storeroom which had 1,800 square feet of 
wood shelving, a total of 2,700 square feet of steel 
shelving was erected, the fifty per cent increase 
being made possible through the use of shelves 
which measured eighteen and twenty-four inches 
in depth, whereas the former storeroom had 
shelves which measured twelve and eighteen 
inches in depth. The aisles remained either forty- 
two or forty-eight inches in width and allowed 





Section of shelving to the south showing counter on left, desk and 


work table on right. The extensive use of natural light and ven- 


tilation may be noticed from this view. 


the free passage of employees handling trucks. 

Unit steel shelving was used because its flexi- 
bility makes any desired arrangement possible 
and permits additions to and changes in the ex- 
isting plan by the removal of a few screws that 
support each shelf. To illustrate how easily addi- 
tional space can be obtained, the storekeeper and 
his assistant placed nine additional shelves in 
half an hour, thus adding fifty square feet of 
shelving. 

The stacks of shelving which stand against the 
walls and back to back in the middle of the floor, 
are in units 110 inches high and thirty, thirty- 
six and forty-two inches in width. These widths 
permit a layout which fits the available floor and 
wall spaces. The opening between the shelves in 
all sections is sixteen inches. This size was found 
to be suitable for meeting most of our storage re- 
quirements and allowing a negligible loss in cubic 
storage area on account of shelf thickness. As 
an example, canned goods in number ten tins, 
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measuring seven inches in height and six inches 
in diameter, may be packed three deep and two 
high on an eighteen-inch shelf with a sixteen-inch 
opening. The bottom shelf is raised three inches 
above the floor and the space between the shelf 
front and the floor is occupied by a sanitary base 
panel. 

In order to provide space for groceries, such 
as coffee, tea, peas, beans, rice and lentils, which 
are ordinarily purchased in bulk and received in 
bags or boxes, twenty-two bins, each sixteen and 
one-half by twenty-four by thirty-four inches 
were built to fit into the lower parts of two rows 
of shelving, the shelves being omitted here. 
These bins are provided with disappearing lids 
which lift and slide back into the top, out of 
sight and out of the way, leaving a clear opening 
eleven by sixteen and one-half inches. The bins 
rest on the bottom shelf, three inches clear of the 
floor, and being unattached, can be readily pulled 
out. The rounded corners and angles inside the 
bins permit easy cleaning and are among the 
sanitary details that were incorporated in the 
plan. 

Some commodities such as sugar, cocoa, 
cracker dust, oil and vinegar, are received in bar- 
rels. It is obviously a waste of labor to empty 
these barrels into bins as the barrels themselves 
prove to be very satisfactory containers and in 
large hospitals are quickly emptied. In order to 
care for them, there is provided near the counter 
on elevated rack, four inches high to keep the 
barrels off the floor, making the area clean and 
removing the danger of loss from a possible 
water leak from overhead pipes spreading on the 
floor among the barrels. Those barrels which 
contain oil are provided with measuring, self- 
priming hand pumps, similar to pumps seen on 
oil and gasoline wagons at service stations. It is 
a clean method of measuring and issuing liquids 
and does away with the intermediate use of fun- 
nels and measures, and the leaking bunghole 
spigot. 

A storeroom such as this, may be likened to a 
retail store, and as such, needs a counter, not 
only for service, but also to keep unauthorized 
persons outside of the actual storage sections. 
In our room, a linoleum-covered counter is pro- 
vided, thirty-six inches high and twenty-four 
inches in depth and having shelves beneath the 
counter top facing the storeroom. On _ these 
shelves are kept paper, cord, bags, and supplies 
such as oranges, lemons, eggs, crackers, etc 
which are in most frequent daily demand. In one 
place, the counter top is broken by a forty-two- 
inch swinging shelf which can be lifted for the 
passage of trucks. 
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A linoleum-covered work bench, thirty-six 
inches high and thirty inches in depth, is directly 
opposite the counter and adjoining it is a flat top 
desk. The work bench has no shelves and the 
space beneath it is used as a storage or parking 
place for the platform and barrel trucks when 
not in use. In addition to the trucks the other 
movable equipment of the storeroom consists of 
a ladder, two counter scales and a number of 
large willow baskets. 


Printed Matter Arranged on Shelves 


An alcove connected with the main room has 
shelving on its four walls and is used for the 
storage of printed matter which is arranged ac- 
cording to alphabetical and numerical form num- 
bers. An adjoining built-in closet, two by four 
feet, which can be locked separately, serves as a 
place to store flat silver. For rubber tubing, a 
special section, thirty-six inches wide and twelve 
inches deep without shelving, is equipped with 
horizontal clothes rods extending across the tops. 
The twelve foot lengths of tubing hang free on 
this rod, thus permitting good storage and easy 
issuance. 

In planning a general storeroom, the floor space 
should not be given over entirely to shelving as 
all supplies are not suitable for shelf storage. 
Many bulky articles, such as garbage cans, 
brooms, mop handles, waste baskets, buckets, bar- 
rels, large boxes, bales, etc. cannot be handled 
on shelves. For these floor space only is needed 
and in our storeroom over half of the floor area 
is set aside for this purpose. 

A few brief details as to the actual functioning 
of the new storeroom and some of the results ob- 
served in the six months that it has been in use, 
might properly be included here. The personnel 
caring for the storeroom (the capacity of the hos- 
pital must be borne in mind) consists of a store- 
keeper, an assistant, and a part time porter, the 
latter merely delivering supplies and keeping the 
room clean. The old storeroom had a storekeeper 
and an assistant. The new storeroom stocks over 
1,200 items, the old storeroom stocked but 650. A 
survey covering similar periods of time showed 
that the number of different articles supplied to 
twenty-eight nursing units by the new and old 
storerooms were as three to one. One may con- 
clude therefore, that three times as much work 
is being done in the new storeroom as compared 
with the old, for it may be assumed that it takes 
three times as much work to issue three different 
articles as it takes to issue one. 

How, then, can one explain a doubling of in- 
ventory, a tripling of output with practically the 
same personnel? The answer must lie in the ade- 
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quate size, proper location and efficient arrange- 
ment of equipment in the new storeroom. A 
great deal of the time and many useless steps 
are now saved by the consolidation of our store- 
rooms and the layout of the stores, and also be- 
cause of the adoption of a number of shortcuts 
in the handling and issuing of supplies. 

Take, for example, the item of canned goods. 
About 2,500 cases are bought and received in the 
early fall. The new plan shows an area of 500 
square feet in the main room which is set aside 
for them and this space can hold 2,700 cases. 
When received from the purveyors, they are sent 
at once to the storeroom, and stacked in this area. 
They are not handled again until needed and are 
then issued in original or broken cases. There 
is considerable waste of time and effort in open- 
ing these cases, storing the cans on shelves, only 
to take them down again to be issued after a short 
time. Yet this was necessary in the old store- 
room as but a small number of cases could be 
opened and stored on the few available shelves. 
The remainder was left, of necessity, in a distant 
storeroom for bulk goods and was called on two 
or three times weekly for replacements. The new 
method of handling requires a haul of 200 feet 
and the handling of the cases but twice, once on 
receipt and once on issue. The old method re- 
quired four handlings and two haulings and the 
cases were transported 1,200 feet before they 
were ready for issue. Furthermore, the stack- 
ing of these cases in rows of a hundred permits 
an inventory to be taken easily and in addition 
releases shelving for other purposes. 

Another example is that of glass tumblers 
which constitute a large and bulky item. The old 
practice was to buy them in barrels containing 
about twenty dozen to the barrel. These barrels 
could not be piled very easily upon one another 
and there was always some breakage in unpack- 
ing and storing on shelves. They are now bought 
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in corrugated paper cartons, each containing six 
dozen, the tumblers being separated from one an- 
other by cardboard partitions. The cartons may 
be readily stacked, thus saving floor space, inven- 
tory is easily taken, and it is not necessary to put 
any tumblers on the shelves as they can be issued 
directly from the carton, thus saving breakage 
and extra handling and releasing more shelf 
space. Instances like these can be multiplied to 
show how readily a little thought given to the 
problem of purchase, storage and issue of sup- 
plies pays the hospital in labor, time and money 
saved. 


Good Storekeeping Necessary 


Not only is the operation of the new storeroom 
more satisfactory in itself but it affects all of the 
hospital departments through simplification of 
requisitions for supplies. It has relieved several 
employees of the time that they gave to the care 
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of overflow articles which the original storeroom 
had been unable to stock. It has made possible 
the issue of all items from one place on one requi- 
sition instead of necessitating the making out of 
several different requisitions for different kinds 
of supplies stored in different storerooms. When 
one considers the large number of nursing units 
which draws supplies at Mount Sinai, the time 
saved by the nurses, in this respect alone is no 
small matter, and it may be assumed the time 
thus saved is now given to actual bedside nursing. 

Finally, it should be stated that desirable as a 
well-planned storeroom is, experience with a num- 
ber of storekeepers has only served to deepen an 
old conviction that good storekeeping depends as 
much on the storekeeper as on the equipment or 
the plan of operation. Good storekeepers can 
make up in a large measure for a poor storeroom 
and by the same rule, a good storeroom does not 
entirely balance a poor storekeeper. 





PUBLICITY FOR NURSE TRAINING SCHOOLS* 


By RALPH WELLES KEELER, CouNsELLor IN PuBLiciTy, BOARD oF HosPITALS AND HOMES OF THE METHODIST 
EPISCOPAL CHURCH, NEw York, N. Y 


HERE is a phase of 
TT hospital activity 
that needs to be 
brought before the pub- 
lic in the largest possible 
way. Yet it is seldom 
given adequate attention 
even in the annual re- 
ports of most institu- 
tions. It has to do with 
the maintenance of an 
economical and efficient 
nursing service, and is 
referred to generally un- 
der the heading of 
“Nurse Training 
Schools.” 

The reason for the 
neglect of the needed publicity for this work may 
be due to the general failure to place the institu- 
tion before the public in a convincing and inform- 
ing way. Or it may be that because the nurse 
ranks lowest on the staff dealing directly with the 
patient, that some fear lest giving undue notice 
to her in a public way will seem to overestimate 
her and create a feeling of jealousy on the part 
of interns and the visiting staff of physicians and 
surgeons. The type of thinking suggested by this 
last statement is the cause for the failure of other 





*This is the eleventh of a series of articles on hospital publicity 
prepared for THE MoperRN Hospitrat by Mr. Keeler. 


Nursing schools, as the author points out, 
have not been given the place to which 
they are entitled in hospital publicity. The 
universal scarcity of graduate nurses and 
the inability of hospitals to secure an 
adequate number of undergraduates for 
training call for the aid which publicity 
alone can give. It is not enough to bury 
the report of the nursing school in the gen- 
eral annual report; 
needs a report all its own, and that report 
needs to be human and appealing. Schools 
and organizations for young women where 
attention is centered upon vocational guid- 
ance, can be interested in the training 
school through attractive literature, and 
through talks by capable women speakers. ter. 


institutions than hospit- 
als to make the rapid ad- 
vancement they might 
otherwise enjoy. 

Giving wide publicity 
to the work of the hos- 
pital nurse, however, at 
the same time gives pub- 
licity to the hospital. But 
if there was not this as- 
sociation of the work of 
the nurse and the bene- 
fits of the hospital, as 
such, in the minds of the 
people, there is another 
angle to the whole mat- 


the nursing school 


The superintendent of 
one of the oldest and largest nurse training 
schools in the United States said recently, “One 
of the vital questions facing all hospital authori- 
ties at the present time is our inability to secure 
graduate nurses to fill our many institutional po- 
sitions. The chief rival in this is the public health 
nursing in its various forms, due to the constant 
broadening out of the nurse’s field of usefulness 
and activity in the industrial, occupational and 
other branches of service.” 

If what the general superintendent of the Belle- 
vue Training School for Nurses says is true— 
and what hospital in need of more nurses will 
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deny it?—it is very apparent that it is a part of 
the process of self-preservation to launch a 
“nurse” publicity campaign. For the very point- 
ing out of the cause of the shortage—the broad- 
ening of the field for registered nurses—implies 
at once that more nurses must be trained. Hence 
greater efforts must be made to increase the sup- 
ply of undergraduates. This cannot be done with- 
out well-planned and carefully executed publicity. 
To point out the cause of the shortage and not to 
increase the supply places a hospital in the class 
with the smalltown grocer who decided to dis- 
continue the sale of a certain brand of canned 
peaches “because the people bought them so 
rapidly he could not keep a stock on the shelf.” 

With the field of service for young women 
broadening and branching out every day, nursing 
must be popularized if it is to hold its place in the 
minds of those who are deciding their life work. 
The new tasks to which graduate nurses are 
called constitute but one part of the problem- 
material to be studied. There must also be a 
study of the various other calls being made for 
trained women, and an appeal prepared that lays 
the case for nursing before them in a thorough- 
going and convincing manner. 


Increase Supply of Undergraduates 


If it is remembered that in increasing the num- 
ber of those who desire ventures into the newer 
fields of nursing now open, the number of under- 
graduates will necessarily be increased, the whole 
truth can be told without fear. 

For instance, why not let it be known to young 
women by constant reiteration that private nurs- 
ing is not the only opportunity awaiting the day 
of the diploma and the “R.N.” In nurse training 
school publicity call attention to the fact that 
graduate nurses now hold positions as superin- 
tendents of general hospitals and of special hos- 
pitals, including children’s hospitals, insane hos- 
pitals, orthopedic hospitals, maternity hospitals 
and contagious hospitals. How many girls study- 
ing an announcement from a nurse training 
school are made to feel that they may, after grad- 
uation, be the supervisor of a surgical, medical, 
obstetrical, dietetic or social service department 
of a hospital? What is being done to broadcast 
the news that a graduate nurse with special train- 
ing in anesthesia is being installed in all modern 
hospitals, or that the graduate nurse with 
special training in pharmacy is in great demand 
in general hospitals? 

And should not a prospective candidate for this 
ministry of healing and comfort be informed that 
by action of the Congress of the United States 
and the legislatures of individual states laws have 
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been passed creating positions for 50,000 public 
health nurses, and that only 9,000 registered 
nurses are available for these positions? 

Many who balk at the idea of private duty or 
office nursing would welcome the news that in 
our day is an opporunity for infant welfare nurs- 
ing, rural nursing, tuberculosis nursing, visiting 
nursing, industrial nursing and occupational 
nursing. And a proper presentation of these 
facts would soon convince the young woman seek- 
ing her life work that, prepared to fill a position 
of this sort, she would not only receive the 
remuneration of dollars and cents, but the greater 
and accompanying compensation of a knowledge 
of service to others. 

The content of our publicity for nurse training 
schools should be the opportunity of training, the 
service rendered and the field of service open on 
graduation. These three general headings em- 
brace a multitude of subheads, for the entire life 
of the nurse and her relationship to the hospital, 
her fellow-nurses and the world into which she 
will carry her training, are involved. 


Nursing School Report Neglected 


As a part of the process of getting this particu- 
lar publicity task done, the report of the nurse 
training school should be printed separately from 
the report of the hospital itself. In most institu- 
tions this report is now a subordinate part of a 
larger report and in many instances is not given 
very generous treatment. It may be that as a 
department of the hospital it should appear in its 
annual report. If this be so, it ought also to be 
printed separately as well, if for no other reason 
than that it can then be more widely circulated at 
less expense. It is also available as follow-up 
material to send to inquirers who have been at- 
tracted by the less technical and academic printed 
matter on the subject. 

In popularizing the annual report of the nurses’ 
training school—and this should be done no mat- 
ter whether printed separately or not—there 
should be considerable said about the nurse. In 
general, executives are concerned with processes 
rather than with the folks involved in the proc- 
esses. Hence their reports are often more statis- 
tical than human. This, however, can easily be 
overcome. Indeed the entire report can be freed 
from the suggestion that it is printed to give 
prominence to the names of instructors and offi- 
cers and to give thanks to Miss G———— for 
potted jams, meats and apple butter for the 
lunches for the nurses and Mrs. W. for 
socks for amputation. Without slighting proper 
recognition of officers and instructors and of 
every benefaction to the training school, this 
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other and most important thing can be done. 
There is an element of value also in the state- 

ment made concerning the courses taught. The 

great variation and difference in value to one 

making a decision is seen in the following taken 

from the reports of two nurse training schools. 
One has it: 


Chemistry—Laboratory work and recitations on ele- 
mentary inorganic and organic chemistry, covering the 
fundamental principles of chemistry, of chemical reaction 
and of molecular structure, also the chemical properties 
of the principal elements and compounds. This course 
is required as a preparation for the course in physiology 
and dietetics. 


The other puts it: 

Elementary Chemistry—A brief course in chemistry is 
given the students so that they may become familiar with 
those chemical] reactions which are of practical and eco- 
nomic value in nursing and hospital work. It includes 
the study of the different elements, compounds, mixtures, 
gases, acids, salts, etc. 

It is more than worth what it costs to get the 
spirit of the school into the annual report. There 
is a wealth of atmosphere, information and sug- 
gestions in the following letter printed in the 
report of the Wesley Memorial Hospital Train- 
ing School for Nurses, Chicago: 


STUDENTS’ ACTIVITIES AT WESLEY 


“You may have my camera and tennis racket, Tom; I’ll 
not need them any longer!” I wonder how many young 
women about to enter a nurses’ training school have 
made such rash donations to younger brothers or sisters? 
I did, and gave away a perfectly good sport sweater too; 
but it was not long before I started reclamation pro- 
ceedings. 

With the uninitiated, the idea seems to prevail that, in 
entering the hospital world one says goodbye to all the 
gayer, brighter side of life. Given by one who has gone 
through this purely imaginative stage (and learned bet- 
ter), this word may keep another from going through the 
needless agony of giving away one’s most treasured pos- 
sessions. 

What opportunity is there for recreation in a nurses’ 
training school, or to be specific, at Wesley Memorial 
Hospital? I take it that by recreation is meant those 
side interests which so exercise mind and body that the 
student returns refreshed and strengthened to the par- 
ticular task of nursing. 

For those of sedentary habits, there are available books 
of wide election in the two well-equipped libraries, one 
in the nurses’ home, the other at the Hospital, a branch 
of the Chicago Public Library. An annual is published 
by the student body which reflects the happy spirit they 
put into their daily round of duty, study and play. 

To foster the religious life, bi-weekly vesper services 
are held in the parlors of Harris Home; these meetings 
being planned for and conducted by the different class 
groups. In October there was organized a student volun- 
teer group which holds weekly meetings in the hospital 
chapel, open to all interested in missions. 

For the athletically inclined there is available a well- 
equipped tennis court, enjoyed by nurses and interns alike. 
Across the street on well-rolled ground the indoor base- 
ball teams make good use of long summer evenings. 
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Within two blocks of the hospital is one of the municipal 
playgrounds with its tennis courts and spacious hall where 
the nurses have their more formal parties throughout 
the year. 

Educational trips to the state hospital, Hull House, the 
Art Institute and other places of interest are arranged 
for the seniors. 

The loop with its many attractions for music lovers, 
and the south side parks and beaches are of easy access 
on half-days of duty and evenings. 

No, I wouldn’t entrust my tennis racket to young 
brother, if I were you. Vacation days and your return 
home might find some strings broken! 

A WESLEY GRADUATE. 


It is also well to emphasize the new conditions 
existing in nurse training schools today as com- 
pared to those found years ago. There are many 
who read the lurid tales of yesterday who are not 
familiar with the new conditions. Use attrac- 
tive pictures. Put the report up as one would 
who was endeavoring to sell any great idea. For 
that is what you are trying to do. And your 
opportunity is infinitely greater than is the 
opportunity of those exploiting felt mattresses, 
blended coffee or any other material commodity. 


Publicity Must Be For Women 


But as has been said, the annual report should 
be follow-up material. There must be some other 
approach first. Hence the field to cultivate must 
be studied. You are after young women. Where 
will you find them? You must cultivate the gen- 
eral public. But more particularly must your 
publicity be for the women’s clubs and fraternal 
organizations, the churches, especially the young 
people’s societies and the senior departments of 
the Sunday school and the high schools. 

Manifestly the publicity must be written from 
a feminine viewpoint. For the approach that 
appeals to a man usually falls flat when presented 
to a girl or woman, no matter how attentively she 
may listen to it. 

Moreover, the approach to each of the groups 
of women must be slightly different. For to one 
group the romance of nursing will appeal. The 
heroism of the task will challenge others. While 
many will be .attracted by the fine ideal of serv- 
ice. Both the feminine viewpoint and the differ- 
ence of the group approach are fundamental, if 
success is to attend what is attempted in this 
way. 


The Newspaper Opportunity 


It is hardly necessary to stress the value of 
newspaper publicity again at this point. But it 
is necessary to urge a careful study of what has 
already been said in these pages (THE MODERN 
HOSPITAL, June, 1923, p.539) concerning coopera- 
tion with newspaper editors and reporters and 
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the widest possible use of the columns of the 
press. This statement applies both to the church 
press and the daily papers. With the increasing 
space which papers are giving to matters of in- 
terest to women, there is an opportunity for the 
frequent presentation of some phase of the nurs- 
ing profession, that does not hold for more gen- 
eral hospital news. Because of this, either the 
superintendent of the training school or else the 
publicity man or woman, where the hospital em- 
ploys one, should establish a close point of con- 
tact with the local editor of the woman’s page. 
It should be borne in mind, however, that all pub- 
licity for the training school should clear through 
the person in charge of publicity for the hospital. 
This is most essential for the securing of the 
largest possible results for the entire institution. 


The Personal Approach 


Briefly, the task at hand is to create an interest 
in nurse-training on the part of young women 
who as yet havé not decided on their life work. 
To get this interest it is necessary first to have 
some sort of a mailing list and a list of groups to 
whom the matter can be presented. 

Take first the groups to whom the whole ques- 
tion may be presented in person. The value and 
methods of publicity through the spoken word 
were discussed fully on page 35 in the July, 1923, 
issue of THE MODERN HOospPITAL. That article 
should be studied carefully. And for the groups 
now under discussion, this further word must 
be taken into consideration. At a gather- 
ing made up of the general public, the superin- 
tendent of the training school or the nurse who 
is speaking should present the matter from the 
standpoint of a citizen of the community inter- 
ested in having the supply of nurses kept ade- 
quate to the need. And the continuance of the 
hospital in its ministry to the community depends 
on the supply being adequate. 

At a meeting of a woman’s club, the speaker 
must be able to enter into the atmosphere of the 
club. This involves the matter of fitting attire 
for this occasion as well as the presenting of the 
story and need of nurses from the standpoint of 
a group of women who are seeking ways of ex- 
pending their energies and using their spare time 
in other ways than bridge parties, matinees and 
afternoon teas. Many speakers have failed to 
recognize these essentials and have addressed a 
woman’s club much as they would harangue a 
political convention. And they have failed to get 
across the very thing they were willing to make 
every sacrifice for—except give heed to recognize 
conventions which to them seemed somewhat 
unnecessary. It is well also to familiarize one- 
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self with community work already done by the 
club to be addressed. 

Because the church recognizes more fully the 
religious as well as the humanitarian phase of 
the ministry of healing, this fact may be used 
advisedly in an address to groups of church 
women. In speaking before young women in 
young people’s societies or the Sunday school, 
the speaker should familiarize herself both with 
the types of service in which women are now 
serving in the church and the magnitude to which 
this service has grown. Otherwise the message 
on nursing may lack proper balance and the 
speaker seem to be a person of one idea with lit- 
tle acquaintance with things outside hospital 
walls. With the high school girls, all the romance 
of nursing may be used. They are already inter- 
ested in Florence Nightingale. Retell her story. 
Tell of some of the more modern romances of 
nursing. Point out the opportunities awaiting 
the modern nurse. Make the presentation very 
concrete and informative. 

Opportunity should be given, nay encouraged, 
for personal conferences with those especially 
interested. In such conferences the speaker must 
be equal to advising some against entering nurse 
training for reasons that may develop during the 
conversation. This conference should take place 
immediately after the address is delivered. On 
such an occasion a speaker should allow ample 
time to arrive leisurely and depart leisurely. It 
is her big opportunity and she should make the 
most of it. 


Literature for Women 


Literature should be available to put into the 
hands of every one present. An arrangement 
should be made, if possible, for a visitation of the 
hospital at a later date. The general plan for 
publicity by visitation (see THE MODERN 
HOsPITAL, September, 1923, page 248) should be 
followed except that the nursing side of the hos- 
pital’s work should be stressed on such a visit. 

There should be several bright and interesting 
pieces of literature on nursing. Remember that 
a background impression must first be created in 
the minds of those you are seeking to interest. 
Therefore a folder could well be written on “The 
Romance of Modern Nursing,” giving Florence 
Nightingale’s story, what was done by nurses in 
the World War, what the Red Cross nurses do 
all over the world, a glimpse at the missionary 
nurses, the broadening of the field of nursing 
today and with this, something on the opportunity 
of training in our nurse training school for this 
wide field of service. 

A second leaflet should be of the type of “Be- 
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fore Nurse Says Good Morning to You,” in which 
a composite day and night of a nurse’s work in 
the hospital is presented. A leaflet covering the 
number trained and the service rendered through 
its history by our hospital is of great value. Then 
properly may come an annual report, conditions 
of admission and courses of study. A large hos- 
pital specializing in specific forms of specialized 
nursing could send forth a small leaflet on this 
fact alone. 


Use Nurses’ Year Book For Publicity 


Where an annual is printed by the graduating 
class of the nurse training school, copies may be 
used to excellent advantage, both in giving the 
general public a better conception of the human- 
ness of the nurse, despite her stiff dress, jaunty 
cap, demure look and apparent servility to the 
doctor “making rounds.” It should be in the 
reading rooms of the public library and high 
schools, and in the hands of the president, or the 
person with whom the contact is kept up, of every 
woman’s organization in the community. And it 
is the basis for a feature “story” in the local 
paper. It may be expensive to do this, but it 
will pay. 

The reading of such¥items as the following 
from “The Wesley Thermometer,” the nurse’s 
annual, are bound to create interest: 


R For Making a Good Nurse 


FE ee cee mene 
a nS. et iweetbeeces 
Well-balanced sympathy ...................... 
Ginger Gttts iiiss 

Milk of human kindness to soften 

St se aGae pa wb nee aes bace sd cacnescccece } 


ES Ae ne ok Sk evi ecbsdeceeds 
EEE RE 
Energy to stiffen, sweetness of a smile. 


Pour into mould of womanhood—time with enthusiasm 
—finish with a cap—garnish with ambition. 


HINTs TO INSTRUCTORS 

Instruction to an intern for removing a patient from 
the Cart to the Bed. 

Stand between the cart and the bed and place your 
arms well under the back and shoulders of the patient. 
(A nurse will manage the feet) Lift the weight well on 
your chest. Then, finding that the bed is behind you, 
and you are unable to turn around, throw yourself on 
the bed and crawl out from under the patient. 


Study the Follow-Up 


There is one more item of great importance. 
It is the follow-up. Too often this is either 
neglected or done in a superficial manner. There 
are salesmen in the business world who are un- 
usually adept in getting “prospects” but they do 
not land the business. 

The following statement from the report of a 
nurse training school indicates that this follow-up 
is no small task: 
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Number of inquiries concerning course of pupil 


I et ne ig De. Be ks ong goth owe 1,210 
Number of application blanks sent out in response 599 
Number of application blanks returned ............ 107 
Number of inquiries concerning Post-Graduate 

ET Sul ds atu we hth mheeen cae Cans oeek ek s o9 636 
Number of application blanks sent out in response... 591 
Number of application blanks returned ........... 152 
Number of inquiries concerning School for At- 

i iitt ons ncaa bee. od ols ude cde cep ees sao 117 
Number of application blanks sent out in response.. 84 
Number of application blanks returned ........... 37 


Number of inquiries concerning institution positions 599 
Number of application blanks sent out in response.. 520 
Number of application blanks returned ........... 811 

Manifestly this is a task for a woman of great 
personality and tact, one able to enter into the 
viewpoint, ambitions and enthusiasms of younger 
women. All that has been said concerning pub- 
licity through letter writing applies here. And 
in addition, it must constantly be kept in mind 
that though the number of enquirers is large and 
that the letter writing (and at times the inter- 
views) may grow irksome, each letter must be 
written as though the solution of the whole prob- 
lem of securing nurse students depended on help- 
ing to solve the life-service problem of the one 
to whom the letter is written. 

Whatever may be the attitude of others in the 
hospital concerning adequate publicity for the 
nurse training school, the superintendent of the 
school must get it done. This may mean first, 
inside publicity with the administration officers 
and the board of directors. But it must be done. 
Nursing has come to a new place in the life of 
the world. Those responsible for letting the 
world know this aid of providing ““R.N.’s” for the 
tasks of nursing now calling for help, must share 
in the burdens which larger opportunities for 
women are creating. But in so sharing this bur- 
den the local nurse training school is lifted into 
a new prominence, and in one more way the hos- 
pital is able to step forward toward its rightful 
place in the hearts and minds of the people of 
the community. 





NURSES GRADUATED IN MATERNITY 
HYGIENE. 


One hundred and sixteen nurses were graduated in ma- 
ternity hygiene in the second class of the school for nurses 
conducted by the New York State Department of Health, 
New York, N. Y. 





PRESERVE THE CURVES 


“What has become of that bad curve just outside of 
Plunkville ?” 

“The town did away with it.” 

“A good idea.” 

“Yes, it was cheaper to do that than to build a hos- 
pital.”—Louisville Courier-Journal. 
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THE PLACE OF PHILANTHROPY IN THE HOSPITAL 


CARE OF 


NE of the impor- 
O tant problems of 

present day medi- 
cine and hospitalization 
is that of giving those in 
moderate circumstances 
an opportunity for the 
advantages that modern 
- science has to offer. It 
is often said, and truly 
so, that the classes of 
our people best cared for 
are the poor and the 
rich, but that the greater 
masses of those in mod- 
erate circumstances 


By DAVID HADDEN, M.D., OAKLAND, CAL. 


Hospitalization of patients wholly unable 
to pay has been provided through insti- 
tutions of a charitable nature. But the 
problem of the medical care and treatment 
of patients of moderate means has thus 
far been given but little consideration. 
There is no doubt but that this class of pa- 


tients which makes up the bulk of our 


population should be helped in bearing the 
burden of hospital treatment. Just how 
this is to be done is a difficult problem. 
Dr. Hadden proposes a philanthropic sys- 
tem of loan funds by which the patient may 
pay for his services on a long-time basis 
through borrowing from the hospital en- 
dowment fund. He will thus have the 
services of specialists at a moderate charge. 


PATIENTS OF MODERATE MEANS 


rendered more economic- 
ally if the physician is 
employed by them and 
has been trained in in- 
dustrial work. Some of 
the concerns go so far as 
to refuse consultation or 
operative service by any 
outside physician. If 
such outside service is 
demanded the patient is 
required to assume all 
the responsibility and 
cost and loses his insur- 
ance rights. 

When the state be- 
comes the carrier of in- 





often go without proper 
attention because of the 
excessive cost of medical services. 

It is this class of self-supporting people who 
are of the greatest economic value to our nation. 
These are the people who, unless hard pressed, 
refuse to accept free aid and in fact, from an 
economic standpoint, should not be offered such 
aid. The giving of free service in any form pro- 
duces two distinct effects. First, it lowers the 
morale of the individual. In the second place it 
lowers the standard of the service rendered. I 
do not mean that the service rendered may not 
be of the highest type but it is human nature 
for one to undervalue whatever comes to him 
without effort and more especially is this so in 
medicine, so no matter how perfect the service 
may be, the public will underestimate its worth. 

This fact is always evident amongst those 
classes who have the opportunity for free or 
low-priced care, as in the railroad and industrial 
fields or in our university student infirmaries. 
They are willing to accept the service provided 
if their condition does not seem serious, but re- 
sent the loss of choice of physician or surgeon 
when the disease or accident is a major one and 
will throw aside the care they are entitled to, 
preferring to pay those in whom they have the 
most confidence. 

From the standpoint of the insurance corpora- 
tions or those who provide the medical and hos- 
pital service, it is essential that such work be 
done by the physician or hospital of their choice. 
They claim that the period of disability is defi- 
nitely shortened and that the service can be 


dustrial insurance we 
find a rather anomalous condition arising. In 
the eyes of the state every physician who has 
been given a license to practice medicine should 
be considered equally proficient, and capable of 
doing the industrial work, but when the state 
becomes the employer it often allows other fac- 
tors such as ability and experience to enter into 
the naming of the physician who shall care for 
the insured and begins to designate those of 
the physician inhabitants who shall be permitted 
to work for them. I am not here discussing the 
justice or injustice of this attitude. I am rather 
trying to emphasize the fundamental bases that 
must be our guiding post in all medical and hos- 
pital service and I shall have more to say regard- 
ing the hospital phase of the situation. 


Freedom of Choice of Physicians 


It is the personal relation of patient to phy- 
sician carrying with it the freedom of choice that 
is the basis upon which all satisfactory medicine 
depends and any arrangement that overlooks that 
relationship is bound to be unsatisfactory. 

One cannot deny the fact that the mental atti- 
tude of the patient is a tremendous factor for 
either good or evil in the response of that indi- 
vidual to medical attention. The recognition of 
that fact not only by the physician but by all 
those who may be associated with the patient has 
worked largely toward the development of so 
many types of mental therapy. With our rapidly 
increasing knowledge of the marvels of the in- 
ternal secretions of the human body we do not 
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have to seek far for the explanation of this 
effect of the mind on the body. One of the big- 
gest elements of handicap to recovery may be the 
lack of confidence in or dislike for the physician, 
or even the nurse. 

It is because so many of our present day meth- 
ods of providing medical and hospital care for 
those of our people who are poor or in moderate 
circumstances overlook this relation, that they 
are not a complete success. Such institutions 
are busy, yes, but the medical man on the outside 
can see the defects. The individual without funds 
is compelled to accept what is given him. But 
the one in better circumstances, who though per- 
haps paying each month from his wage, often re- 
jects the service when from an economic stand- 
point, he most needs it and buys what he can 
arrange for on the outside largely because he does 
not value the service rendered and is deprived 
of the physician of his choice. 

This is the factor that must be considered in 
every modern effort to provide at a moderate 
cost, care for the great self-respecting middle 
class. These are the people who will refuse free 
service and will go without attention rather than 
be considered objects of charity or be compelled 
to lose the choice of physician. Do we want to 
endanger their self-respect by forcing upon them 
free medical and hospital service? 

Our problem then is to provide the highest 
grade of medical and hospital care at a price 
within their means and not disturb the relation 
of patient and physician. If that charge can be 
spread over a reasonable period of time we have 
accomplished much. Sickness is seldom anything 
but a periodic occurrence in the average family, 
and if provision for the expense connected with 
such did not have to be paid in bulk it would sim- 
plify the burden, for all sickness charges are a 
burden. 


Long-time Pay Scheme for Hospitals 


Again, any method excepting perhaps the in- 
surance policy that allows a choice of attendant, 
which requires deduction from the wages or sal- 
ary prior to the occurrence of sickness is dis- 
tasteful to most people. To many, disease is 
something considered rather unlikely to come to 
themselves even though it surrounds us on every 
hand. Few of us could arrange to pay our rents 
a year in advance, none of us could buy our 
homes for cash. The doctor does spread his 
charges in many cases over long periods of time 
but we have not yet adopted a like arrangement 
for hospitals. And in the term hospital, I in- 


clude the diagnostic adjuncts. 
Modern specialization in medicine has produced 
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another element difficult to handle. Specializa- 
tion because of the tremendous development in 
medicine is essential and the tendency will be 
to a greater and greater degree thereof. Even 
some of the so-called branches of medicine and 
surgery are getting so expanded that few men 
can be expert in every phase and each one, for the 
public good and his own satisfaction, must define 
his limits. The more he limits his endeavors the 
greater must be his charges. 

A specialty requires a larger degree of educa- 
tion which necessitates more time given to prep- 
aration. It requires a greater expenditure of 
time and money in travel to keep in touch with 
others doing like work. And perchance it may 
even demand a greater amount of relaxation be- 
cause of heavier responsibilities carried. For 
all this a man must provide funds, and surely 
deserves some degree of ease in living conditions. 
His charges must be greater proportionately 
than those of the man who does a little in every 
field but passes on his greater responsibilities to 
the specialist. For a number of years the 
younger man in medicine should assume general 
practice in order to prevent his viewing the whole 
gamut of disease through a mind limited by the 
lines of his specialty. There are also many men 
who will prefer the role of general family phy- 
sician. These physicians with experience will 
in time be so skilled as to be able to determine 
fairly accurately in most cases, the need of some 
particular specialist. 

However, in many cases the only safe way 
must be the submission of the patient to a group 
of specialists in order to obtain all possible data 
on the case. 


Specialized Service Adds to Burden 


If each individual of the group charges his 
regular fee, this may involve the patient in such 
expense that sufficient funds are wanting for the 
carrying out of the advice finally obtained, and 
usually the referring physician goes unpaid. This 
leads to a tendency on the part of the physician 
who should and desires to refer, to attempt to 
remedy what defect he sees, possibly overlooking 
the real cause of those defects. Such may be done 
as a method of self-preservation not only for the 
patient but also for the physician. It leads, how- 
ever, to unsatisfactory medicine for the patient 
and plays into the hands of those who, because 
of lack of education or money greed, prey upon 
the public through new fangled practices. This 
again increases the distrust of the public for le- 
gitimate scientific medicine. 

Can we best counteract such an effect by sub- 
sidizing through government compensation the 
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greater mass of the physicians in general prac- 
tice upon whom not only the public but the spe- 
cialist must depend? Or, on the other hand, can 
it be done by providing government-employed 
specialists? If we do this we disturb the relation 
of patient to physician which in many cases would 
destroy the initiative and ambition of many of 
our younger medical men and even specialists, 
and a destruction of these elements would weaken 
our scientific medical fabric. 

Most physicians are in medicine for the love 
of the work and are giving a large amount of free 
service. In fact our present medical education, 
because of the amount of time involved, discour- 
ages from entering the medical field, any man, 
who may be controlled by less worthy motives 
or who is financially unable to give the time. Yet 
in the final analysis the real purpose of the man 
in the medical sciences is the making of a living 
for himself and family and providing for his old 
age. However otherwise we as physicians want 
to view it, we are in medicine for its remunera- 
tion and we are foolish to lose sight of the fact. 


The Free Service Problem 


Because of the recognized generosity of the 
doctors as a class we find every philanthropic 
public movement counts upon being served free 
by the medical profession. Those who devise 
philanthropic projects for real philanthropic rea- 
sons or for their own aggrandizement do not 
stop to consider that they are not getting the 
best of medical endeavor when they obtain physi- 
cians without compensation. A young man gives 
of his time to such medical service for one of 
two reasons or both—to acquire experience or to 
become acquainted and so further his own inter- 
ests. The men of mature experience and judg- 
ment, because of their obligations, cannot afford 
to give their time and service without compen- 
sation unless they are doing so as a means of re- 
search. In the case of medical men who teach in 
medical colleges and are doing so without mone- 
tary compensation, the inducement is again self- 
profit, indirectly obtained through greater ex- 
perience, larger acquaintanceship and especially 
that acquaintanceship gained through association 
with the medical student and intern. The man 
who teaches is the one whose impress is made 
upon the coming physician who for a number of 
years after graduation acts as a feeder to his pro- 
fessor’s private practice. However much we 
should like to feel that all this free work is be- 
ing done for truly philanthropic motives, we must 
not fool ourselves into believing that the real 
basis is any but desire to improve the individual 
status in life now and later. 


THE MODERN HOSPITAL 


463 


How then are we to obtain the help of the 
mature man in the care of this public of moderate 
means of which I am writing? It is far easier 
to point out defects than to suggest remedies. 


The Loan Fund as a Measure of Relief 


In an article on “A Hospital as a Hotel for the 
Sick,” published in THE MopERN HosPITAL, July, 
1922, p. 132, I suggested a method where by 
means of a “loaning fund” we should be enabled 
to give real charity to the individual who is self- 
supporting when in good health. That idea I 
would carry further. I should have such an en- 
dowment fund provide the opportunity for the 
services of group specialists at a moderate 
charge—that charge also possible of being han- 
dled as a long time loan. If the specialists’ time 
could be so adjusted that such patients could be 
seen at a definite time of the day, a man of large 
experience could afford to give his opinion at a 
smaller fee for the bulk of examinations and the 
saving of time would balance the compensation. 

Further compensation would come to him in- 
directly through the privilege of having his pa- 
tients of moderate means have the use of the loan 
fund. A doctor’s reputation comes because of 
work well done and develops with the extent of 
his acquaintanceship. His connection with such 
a hospital would be an asset worth his developing 
to its fullest degree. As a scientific man the 
greater opportunity to have more thorough re- 
ports on his patients would place him in a posi- 
tion to increase his reputation amongst his con- 
freres all over the country and force him more 
and more to conscientious effort. The results 
to medical science as a whole would be marked in 


time. 


Public to be Given Right of Choice 


To such an endowed hospital, should be at- 
tached more than one man in each specialty if 
they are available. The public should have and 
would be given the right of choice. This would 
lessen the danger of disturbing the relation of 
patient to physician and would stimulate each 
man to greater individual effort. Then the phy- 
sician who rested on his laurels, perhaps won not 
wholly by worth, would gradually lose out, first 
through the judgment of the public, second, 
through the lack of confidence of his associates 
in diagnosis who would continually check up on 
his deficiencies. This plan eliminates completely 
from the field of free public service such a 
hospital. 

There should be no free hospitalization with- 
out instruction. That is the price those who must 
have free care should pay. Our interns and 
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younger men must be trained and the hospitals 
conducted by a city, county or state, or endowment 
funds should do much or all of that training, even 
our “health centers” should recognize that obli- 
gation. It is not degrading to a patient who is 
accepting something for nothing, as many of our 
boards of such institutions imagine, to use his 
case for instruction and I have never found that 
such patients resent it—rather they are pleased 
at the extra attention, for with every teaching 
institution the standard must be maintained or it 
becomes a failure. 

The man of wealth can pay for any attention 
he may demand and should be provided in other 
ways both with medical service and hospitali- 
zation. To this hospital carrying an endowment 
loaning fund, he should have admission and be 
charged a reasonable amount, but his rooms 
should not, as is now the rule, carry the overhead 
to provide for low priced or free rooms. The pa- 
tient using the borrowing favor should pay the 
hospital a fair profit on the amount charged and 
no one in the hospital should know that he has 
had to use the loaning fund. Such an institution 
properly managed should pay and pay well. Why 
a hospital should be a financial failure and a hotel 
a financial success is unreasonable. 


The Hospital as a Hotel for the Sick 


Of course a hospital does provide certain 
forms of service that a hotel is not called upon to 
do to the same extent but on the other hand, the 
hotel is obliged to provide some features not re- 
quired in the hospital. When we learn as a public 
to consider the hospital as a “hotel for the sick,” 
many of the older conceptions of hospitalization 
are going to be modified and it will be possible 
to find financial interests ready to undertake hos- 
pital construction and management. It is the in- 
termingling of free patients with pay patients 
that has led to the popular belief that hospitals 
are poor investments. If the hospital is to be con- 
sidered as a “hotel for the sick” and undertaken 
as a field for financial endeavor, are we justified 
in allowing the charity hospital or the university 
teaching hospital to accept pay patients to help 
out their finances? It is competition that de- 
velops successful hotels and determines the 
charges and the same should be so in a hospital, 
but will there not be a tendency on the part of 
semi-charity ventures to exceed a reasonable 
charge in order to help out the free beds, or 
if the institution is endowed may not the pay 
rooms be given at a charge that is unjust to the 
legitimate commercial concern? 

The sentiment of the public toward a hospital 
as a commercial venture is at the present time di- 
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vided pretty equally into two groups. One class 
believes that a hospital never pays. The other 
class is thoroughly convinced that a _ hospital 
should never make money. The first group has 
been impressed by the continual canvass by our 
semi-charity or charity institutions for funds 
pays no attention to the reports of endeavors that 
do pay. The second group has developed a sen- 
timental attitude toward sickness and injury and 
feels that a hospital is capitalizing the peoples’ 
misfortunes. These individuals never question 
the druggists’ profits, a doctor’s right to charge 
or even the undertaker’s compensation. This 
group makes no effort to control quack medi- 
cine or provide such service free. They overlook 
the fact that many cases requiring hospitalization 
are the result of the individual’s own carelessness, 
excess or neglect, and that in all other walks of 
life they must pay the price and that some one 
makes a profit. I wonder how many of this group 
would fail to foreclose a mortgage, if interest 
charges were in arrears because of continued 
ill health. 

We overlook the fact that a hospital is often 
the greatest privilege to a patient and usually 
provides at a far less cost and with greater effi- 
ciency the service that would otherwise be re- 
quired at home. Proper hospitalization shortens 
the period of disability and saves the wear and 
tear upon the family and assures greater safety 
to both. 


Earning Capacity—Basis of Charge 


What shall be the minimum charge for hos- 
pitalization and for diagnastic service and is 
it possible to bring that charge within the means 
of the average individual? I believe that the 
basis for determining a fair charge should be the 
earning capacity of the individual. There are 
certain fixed expenses in all examinations, such 
as the cost of x-ray plates, barium and such sup- 
plies that are a distinct loss. Outside these ex- 
penses, however, the charge will consist mainly 
of professional service. The amount paid for 
professional services at the present time is based 
largely upon how the individual professional man 
values his time and effort and how the pub- 
lic appreciates his service. The more efficient a 
man is, the higher his charges and in the end the 
most efficient care is usually the least expensive. 
The fees for professional service should not be a 
question of charging all the traffic will bear and 
compelling the rich man to make up the loss on 
the poor man. It should be rather that each pro- 
fessional man should establish a limit to what 
he feels his efforts entitle him to, in the case of 
individuals who can afford to pay. It is true that 
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the more prominent a patient is in every day life, 
the more responsibility a physician assumes and 
the more effect the relationship may have for 
good or bad on the physician’s reputation and 
the compensation must be determined accord- 
ingly. From the maximum set for such work the 
charges for those in more moderate circum- 
stances should be graded. 

Assuming that for each examination by a 
group of specialists, a charge of $3 was made 
for each man, in the average case probably five 
men would be involved and the fixed charges 
might amount to $10 making $25 for the patient 
to pay. Now if a patient desired any confirma- 
tion by one or more men the extra professional 
fee should be added. In other cases more detailed 
laboratory work may be required and the charges 
for that, in order to be fair, should be based on 
the same method of figuring. With this charge as 
a minimum in the average case, the professional 
charge should be, graded up to what the profes- 
sional man would get in his usual examination. 
The charge to the patient would then vary from 
a minimum of $25 to a maximum figured on the 
individual examination and the patient’s circum- 
stances. To the man or woman earning the mini- 
mum wage of $16 a week a $25 examination 
would represent 3 per cent of his yearly income 
or roughly fifty cents per week. If operative 
work or prolonged medical care were necessary 
the cost should then not exceed 7 per cent making 
a total cost of 10 per cent. If this charge could 
be so arranged as to be payable at the rate of 
$7 per month, the burden to the individual would 
be light and the $7 per month would allow a 4 
per cent interest charge. 


“Cost Plus a Fair Profit’’ Charges 


This assumption does not however include hos- 
pitalization. The hospital charges in every case 
should be based upon actual cost plus a fair profit, 
say 10 per cent. At the present average cost of 
about $5 per patient per day, the daily charge 
would then be $5.25 and allowing ten days as the 
average hospital stay, would mean $52.50 or a 
total of $135 for professional service, examina- 
tion costs, and hospitalization. To the individual 
earning $16 per week, $135 means a rather large 
outlay if compelled to pay cash but that outlay 
spread over a period of eighteen months with an 
interest charge of 4 per cent would not be such a 
burden. How can we arrange such extended pay- 
ments, especially when so many individuals are 
concerned? It is in this phase of our efforts to 
provide high-grade medicine and hospitalization 
that the loaning fund would become of serv- 
ice and in many cases a godsend, and here is 
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where philanthropy enters for consideration. 

A fund of $500,000 invested in a hospital build- 
ing and equipment, and upon which a 6 per cent 
interest was guaranteed by the operators, could 
care each year for about 225 such people and 
each year as the loans were repaid with the 4 per 
cent interest the value of usefulness of the fund 
would increase as the payment would be rein- 
vested as a trust fund. There would be a cer- 
tain loss through perhaps the death of the in- 
dividual or through prolonged sickness or in- 
ability to pay, but the average would be small. 
These recipients belong to a class inherently hon- 
est and I believe that such loans would be paid 
almost without fail. The result would be that 
such a fund would every year be capable of 
greater and greater usefulness and the individual 
providing the fund would build a permanent 
monument to himself or to the name by which he 
chose to call that fund. 

For the reasons advanced above, and because 
the services rendered were paid for at a fair price, 
the individual patient would be far better cared 
for than in any other way and the stigma of 
charity would be completely removed. I have 
made the statement that any individual making 
use of this loan should not be known except to the 
trustees and especially should those attached to 
the hospital be without knowledge. My reason 
is that I have found so often in cases accepting 
charity or semi-charity from endowed institu- 
tions or public service establishments, that such 
patients are often made to feel uncomfortable in 
spite of the high standards of the staff and that 
the patients themselves often justly or unjustly 
feel that the service rendered is less efficient and 
satisfactory. 

While I have based the price consideration on 
the individual earning the minimum wage I have 
in mind more especially the individual who comes 
into a class of higher grade of income. The school 
teacher who has dependents to provide for who 
often neglects herself because the expense in- 
volved means depriving those dependents, is an 
example. For such reasons, I have seen a girl 
with cancer go beyond the chance of cure. I have 
seen them deprive themselves of necessities to 
pay extra obligations imposed by the sickness 
of their dependents. It is to this class that a 
loaning fund would mean so much and the cost 
involved be comparatively small, if it could only 
be spread over a period of time. What is an en- 
dowed library or college capable of accomplish- 
ing in comparison? The health of an individual 
is the vital consideration in the growth and de- 
velopment of that individual. 

In sickness the peace of mind established by 





466 


eliminating financial worry is often a matter of 


vital importance. I remember one patient, who 
before complete convalescence from a ruptured 
appendix and while draining was still necessary, 
fled from the hospital, walked five blocks and rode 
home on the street car rather than see the ex- 
pense of the hospital charge mount higher. This 
surely is only one of many such instances of 
financial stress. It is financial stress that often 
leads patients to try all manner of quack cures 
or questionable methods of treatment rather than 
seek scientific medical advice. The hope is ever 
present that they will find some method of cure 
that can be accomplished in a few treatments 
and they drift to the individual whose conscience 
is so warped that he is willing to promise any- 
thing. Only the other day I heard of a patient 
who was guaranteed a cure in three treatments 
of an aggravated condition, by one of our new- 
fangled fakers. The cash naturally was paid in 
advance and two treatments administered, the 
third treatment was postponed because the pa- 
tient’s condition was not favorable and, in this 
case, will never be given. A barber, without edu- 
cation and even unable to speak correct English, 
called to a hospital the other day to shave a man, 
informed the patient that in two months more 
he would be a physician as he was just completing 
a course in chiropractic, of course inferring that 
if the patient was not cured by the operation 
he had undergone, that he could not do better 
than come to him. 

Modern medicine costs money and the more ad- 
vanced it becomes the greater the financial obliga- 
tions that are involved, not only in the prepara- 
tion for the profession but in its application, and 
it is no wonder that the public of moderate 
means, fearful of the cost, seeks shorter and 
cheaper roads to well-being, overlooking the fact 
that the best is the cheapest in the end and be- 
ing forced as a last resort to accept, as charity 
patients, what scientific medicine has to offer, 
often too late. 





THE ANESTHETIC GAS EXPLOSION AND 
THE STUDY OF CHEMISTRY 


An explosion of anesthetic gases in a Baltimore hospital 
resulting in the death of the patient under operation is 
made the subject of comment in the current issue of 
Chemical and Metallurgical Engineering which calls at- 
tention to the importance of a practical knowledge of 
chemistry by physicians and surgeons, and suggests that 
the handling of gases is one of many points where in- 
terrelations should be very close between physicians and 
chemists. According to reports, states the comment in 
question, ethylene and nitrous oxid were used as anesthe- 
tics, one report mentioning oxygen in addition to the other 
two gases. The explosion occurred following the appli- 
cation of an incandescent platinum wire to cauterize the 
wound after operation. 
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While the temperature of ignition of ethylene gas in 
air ranges as low as 542 to 547 degrees Centigrade, a 


‘ combination of conditions could easily have existed that 


would cause an explosion. There is a further possibility 
that a primary explosion of ethylene might have deton- 
ated the nitrous oxid present. 

The decomposition of one gram-molecule of this gas 
liberates 18,000 calories and is best brought about by 
detonation, being complete at 900 degrees C. Assuming 
that the ethylene mixture originally ignited at the lowest 
possible temperature, 542 degrees C., the resulting oxida- 
tion might easily have raised the temperature to the de- 
composition point of nitrous oxid and thus added to the 
force and violence of the explosion. 

Speculation aside, the author goes on to say, that it 
would seem as if the incident contains some of the ele- 
ments of looking for a gas leak with a lighted candle. 
Customary precautions may have been taken, but evi- 
dently they were not sufficient. If press reports can be 
taken as authentic, the physicians expressed great sur- 
prise at the accident and could offer no satisfactory ex- 
planation. The incident but serves again to emphasize 
the fact that, owing to the scant attention chemistry re- 
ceives at the average medical school, medical students 
are not deeply impressed with its importance, and gradu- 
ates of medicine exhibit a degree of ignorance of the 
simplest elements of chemistry that calls for correction. 
Many students “cut” chemistry whenever they can and 
mature physicians will confess an aversion to the subject 
during their student days and a lack of its use in their 
later practice. Without attempting to discover the rea- 
son for this state of affairs, it is evident that a better 
knowledge of chemistry would prove valuable, and it is 
incumbent upon medical schools to teach the subject in a 
more attractive and practical manner and, at least until 
a better knowledge of the chemical sciences is current, 
experimentation should be safeguarded by consultant 
relationships. 





HOSPITAL FOR JOINT DISEASES PROVIDES 
ROOM FOR LADIES’ AUXILIARY 


A room which will be set aside for the particular use 
of the ladies’ auxiliary has been provided by the new 
Hospital for Joint Diseases, New York, N. Y. There 
are also adjoining rooms for sewing machines and ma- 
terials, and diet service kitchen. The large room for 
the ladies’ auxiliary will be used for other purposes on 
special occasicns such as hospital meetings, nurses’ dances, 
receptions, and for a kindergarten during the morning 
hours. 

A large memorial hall for assemblies has also been pro- 
vided on the first floor adjoining a room that will be used 
for the social service department. 





HOSPITAL HOLDS SPEECH CLINIC 


A clinic and school for the correction of speech dis- 
orders has been opened at St. Mary’s Hospital, Minne- 
apolis, Minn. This clinic is organized for the scientific 
study, correction and advice in all forms of speech dis- 
orders. It is under the direction of a competent physi- 
cian who has had years of experience in correction of 
speech disorders, and it is non-sectarian. Special classes 
for children of school age will be held during the summer 
vacation. Enrollment for classes and appointments for 
examination were made Tuesday, April 1, from 3 to 5 p. m. 





The greatest of faults, I should say, is to be conscious of 
none.—Carlyle. 
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ADVANTAGES OF COLONIZATION FOR THE INSANE 


AND FEEBLE-MINDED 


By A. L. BOWEN, FORMERLY SUPERINTENDENT OF CHARITIES, DEPARTMENT OF PUBLIC WELFARE, STATE OF ILLINOIS, 


UCH has been 
M written and said 
about  coloniza- 


tion of the mentally ill 
and deficient. The sub- 
ject has become an ob- 
session with some. The 
farm colony is urged by 
them as the best means 
for treating the delin- 
quent defective. Coloni- 
zation of criminals on 
their honor has been 
tried on various scales 
with more or less suc- 
cess. 

Practical experiments 


SPRINGFIELD, ILL. 


The state has reserved to itself the duty 
of treating and caring for those formally 
adjudged by legal process to be insane. 
It has undertaken hospitalization and 
segregation in institutions erected and 
administered by it at tremendous cost, out 
of taxes. Institutional care of the insane 
has become a staggering burden upon the 
economic resources of the public. What- 
ever may be the reasons for it, the insane 
in institutions have been increasing at a 
rate regarded by many as alarming. 
Every state hospital for insane is crowded 
to a degree that is unsafe and inhumane. 
To the insane and feeble-minded, and to 
a public heavily burdened by their care, 
the colony system offers many advantages. 


public. Whatever may 
be the reasons for it, the 
insane in institutions 
have been increasing at 
a rate regarded by many 
as alarming. No state 
has been able to main- 
tain housing construc- 
tion at a rate equal to 
the demands for shelter, 
at least none has done 
so. Every state hospital 
for insane is crowded to 
a degree that is inde- 
cent, unsafe and in- 
humane. Cure, or even 
improvement of patients 








in colonies for the fee- 

ble-minded and the chronic insane have proven, 
as a ruie, successful and have justified confidence 
in them. 

Undoubtedly, the colony system offers many 
advantages to the tax-paying public and to the 
segregated and restrained unfortunates. There 
are possibilities in it which are realized by those 
familiar with eleemosynary problems. To those 
who are permitting themselves to be carried away 
by an unwarranted enthusiasm I can only ex- 
press a warning—colony care is not a cure- 
all. Its development will be hindered if any such 
notion is unchallenged. There are evils that 
society suffers from the presence of the defec- 
tive who has become delinquent which the sys- 
tem will not remove. Among men of the peni- 
tentiary classes its privileges may be extended 
to a very limited number. To the insane and 
feeble-minded, and to a public heavily burdened 
by their care, the colony offers relief. 

What are the principal advantages in the col- 
ony plan, and what may be expected of it on the 
basis of trials already given it in various parts 
of the country? I shall confine this paper to the 
situation as to the insane and the feeble-minded. 

In one form or another the state has reserved 
to itself the duty of treating and caring for those 
formally adjudged by legal process to be insane. 
It has undertaken hospitalization and segrega- 
tion in institutions erected and administered by 
it, at tremendous cost, out of taxes. Institu- 


tional care of the insane has become a stagger- 
ing burden upon the economic resources of the 


is impossible under the 
conditions to be found in, I may safely say, all 
state hospitals in the United States. 

Worse than all this is the absolute refusal of 
many institutions to accept more than an inflexi- 
bly fixed quota, and of the state itself to build 
additions or create new institutions. There are 
literally thousands of insane throughout the 
United States who are denied the benefits of state 
hospital attention, however limited it might be 
at best, because the state has not provided ac- 
commodations for them. These unfortunate peo- 
ple are living in abject misery in almshouses, 
jails and improvised quarters in private homes 
upon which they are an insufferable load. 


Feeble-minded Can be Segregated 


If the situation among the insane is pitiable 
what can we say regarding the feeble-minded 
for whom almost no provision has been made by 
the state. Good authorities estimate that there 
are in the general population as many definitely 
feeble-minded, who need and should have insti- 
tutional care, as there are insane in the state 
hospitals. A state whose population yields 
twenty thousand legally committed insane, all 
housed after a manner in state hospitals, would 
yield also twenty thousand mental defectives for 
whom custody would be a benefit and whose re- 
moval from society is to be greatly desired. 

Yet no state has undertaken so immense a task 
as the construction of a system of institutions 
for feeble-minded, as immense in area and cost 
as its system of state hospitals for insane. 
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Looking at the millions of dollars it expends 
each year on its state hospitals and realizing 
that, year by year, it is slipping behind because 
it does not do its full duty in what it has under- 
taken, what state would not close its eyes and 
ears to a demand that it double its burden? 

The helpless feeble-minded, such as the low 
grade imbeciles and the idiots, are now fairly 
well segregated. They are the ones who must be 
looked after first of all. The feeble-minded whom 
society wants culled are the brighter types, pos- 
sessed of full physical vigor and of some men- 
tality. At large they are easy victims of design- 
ing men and women. They readily fall into evil 
ways. Whatever may happen to them, or what- 
ever they do, the community is without means to 
employ them or to correct their ways or to pre- 
vent their falling into bad habits. 


Simplicity to be the Keynote 


The colony is a haven where their environment 
has been reduced to a simplicity commensurate 
with their capacities. Every day they may be 
employed. What they earn is credited against 
their annual cost. 

Left free in society, the probabilities are that 
they will become a liability greater even than the 
mere cost of supporting them in idleness. 

The colony fits in with the idea, so long advo- 
cated by experienced students of the feeble- 
minded, of leaving in society many mentally de- 
ficient persons who would work and function 
there, if competently supervised by the state. 

These two plans are the hopes of complete 
state care for the feeble-minded, and will not 
swamp the state with their cost. They are, 
above all else, humane because they insure pro- 
tection to society with a minimum restriction 
upon the freedom of those whose presence other- 
wise would be inimical. 

The colony implies simplicity in housing, sim- 
plicity in administration, creative interests for 
patients and inmates, and employment of the 
muscular forces of physically healthy men and 
women ‘to offset to some extent the cost of their 
care. The colony may be temporary or perma- 
nent. It may be moved about, if its purpose may 
be so served. In any event it may be composed 
of the simplest buildings. The best colonies I 
have seen are made-over farm houses acquired 
by the state in its purchase of land. New build- 
ings may be of one story, brick or frame, but 
of small capacity. 

Where there is a farming group of patients, the 
colony consists of the residence and the usual 
farm out-buildings, with cows, hogs, geese, chick- 
ens, rabbits, pea fowl and horses. If a re-forest- 
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ing colony is planned, its abode will be more or 
less temporary but should be none the less safe 
and comfortable. A colony of domestic or indus- 
trial help in a town or city should have a home 
that is attractive, inside and outside, and in keep- 
ing with its surroundings which naturally must 
be very good. 


Control by Parent Institution 


The colony is administered from the central 
institution of which it is an offshoot. With good 
roads, automobiles and telephones, insuring rapid 
communication, colonies may be located many 
miles from the parent group and yet be com- 
pletely under its eye and supervision. Practically 
little or nothing is added to overhead costs when 
an institution organizes a colony five miles or ten 
miles away. 

The colony stimulates creative interests among 
its inmates. A patient cannot have an interest in 
life while on a ward of one hundred idlers like 
himself, jammed into space fit for fifty, two, three 
and even four floors above Mother Earth, and 
viewing the outside, hour by hour, day by day, 
through iron bars and conscious always of im- 
prisonment and hopelessness. 

It is not wonderful what transformations have 
been worked in patients removed from such en- 
vironment into quarters suggestive of boyhood 
days down on the farm. It may be a chicken or 
a pig or a waddling duck, an affectionate old 
horse or a temperamental cow to which a patient 
pins his faith and which awakens in him renewed 
interest in men and things about him. 

A farm colony of male patients is the most con- 
tented place in the country-side after a day’s 
wholesome work in the fields or about the barns. 
The men have washed and have enjoyed a 
bountiful supper, such as none of those behind 
the heavy walls ever sees. An hour of rest upon 
the green lawns is as much appreciated by them 
as it is by those more fortunate in the possession 
of fuller liberty. Creative interest, interest in 
their surroundings, submerges, in a degree, de- 
lusions and hallucinations; unhealthful thoughts 
and unsocial behavior undergo a modification. 


Leads to Restoration and Parole 


From the simple farm colony, by natural evo- 
lution, mechanics and artisans graduate to be- 
come useful in the industrial trades and shops 
of the institution. And some, yes, many, long 
resident in the institution and once regarded as 
hopeless, if not totally lost to sight and attention, 
become eligible to parole where they can enjoy 
freedom under the kindly and sympathetic eye 
of modern social service supervision. 
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All that the colony does for the chronic insane 
patient it will do for the feeble-minded and much 
more. 

I have tried to indicate that “colony” in this 
field does not necessarily mean a farm colony. 
If it did its usefulness would be restricted. Pri- 
marily it implies employment of hands that have 
been idle, and this may be accomplished even in 
the over-crowded institution. It is a fact that 
too many state hospitals and state colony authori- 
ties are inclined to dispute that the average in- 
stitution of this class may be almost sufficient 
unto itself. It may be impossible to make it self- 
supporting, but much more may be done in this 
direction than has been done. 

For instance, the colony type of building may 
be erected upon the grounds of a state hospital 
at very small cost. The manufacture of cement 
blocks is an industry at which both feeble-minded 
and insane may work. Excavation for founda- 
tions may be undertaken by patients, and all the 
labor for transporting material and often for 
some of the mechanical trades may be recruited 
from the patient population. Such buildings 
may be designed, erected and furnished by pa- 
tients and institution employees at a very mate- 
rial saving in money. A state hospital, with its 
utilities installed, may expand for its so-called 
chronic patients at a rate not exceeding $500 a 
bed and in some places at even less. 


Inspires Creative Interest 


The farm colony, I have said, has graduated 
mechanics and artisans simply through the proc- 
ess of renewing a desire in the patient to do some- 
thing. The small one-story cottage at the central 
plant encourages the pursuit of industry in many 
ways. The new freedom it gives is inspiriting. 
The work of the occupational therapist is made 
easier and more profitable when patients are 
housed in the simple “colony.” 

If all these advantages lie in the colony 
scheme, why has it developed so slowly? There 
are four reasons. The public has not been fully 
acquainted with all the facts pertaining to over- 
crowding of the state hospitals, and the lack of 
facilities for its feeble-minded. The menace of 
the feeble-minded to themselves and to the public 
is not appreciated, though in recent years the 
average citizen has been learning much about it. 
State legislatures have not been convinced of the 
utility of the colony idea. Little impression has 
been made on the legislative mind by the theory 
of state supervision of the feeble-minded at large. 
State legislatures have not been converted from the 
fallacy that state buildings must be monumental 
wherever they may be or whatever their object. 
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Probably the most formidable obstacle in the 
path of progress in colony development is the 
lack of trained personnel to take charge of and 
work out the destiny of the unit. 


Lack of Trained Personnel 


Too many jump to the conclusion that coloni- 
zation is a mere matter of financing. To get the 
money required is among the lesser difficulties. A 
professionalized, specially educated class in the 
upper ranks, and trained classes in the lower 
ranks of personnel are the chief problems in the 
colonization of the insane and feeble-minded. 
Colonization means the employment of the mus- 
cle, the instinct, the limited mental equipment of 
these patients in profitable, pleasant and rational 
work under competent, humane direction. The 
appeal of those who have attempted colonization 
is for trained and trustworthy men and women 
to take these wards in hand. 

Colonization likewise involves changes in our 
system of institution administration. Groups of 
insane or feeble-minded may not be located on the 
farms, in the hills, along the streams or even in 
the cities, independent of a central parent insti- 
tution. Their daily routine and their daily work 
must have competent attention from officers of 
higher ranks than the attendants, teachers or 
monitors who are directly over them. These 
colonies have their back doors through which 
waste may flow in incredible volume. The dan- 
ger that research will languish with subjects iso- 
lated and scattered is not to be ignored. Abuses 
of many kinds are continually to be guarded 
against. So that while the farm colony, for ex- 
ample, may not add to the overhead cost of the 
institution, it does impose new responsibilities, to 
meet such changes as are necessary in admin- 
istrative organization. 


Women’s Place in This Scheme 


Another difficulty is interposed by the woman 
patient or inmate. It is easier to colonize men 
than women for whom the farm colony offers 
little outlet. Granting liberties to women in- 
volves delicate and serious questions not encoun- 
tered in the case of men. Supervision and 
direction of women patients are other problems, 
but there are resources even for them that will 
relieve the monotony of old-time ward isolation 
and idleness. New vocations continually are be- 
ing found for the insane woman and for the 
feeble-minded girl. 

What Doctor Bernstein has done in Rome, N. 
Y., with female workers, colonized in the cities 
is most encouraging and seems to point to a 
definite place for the feeble-minded young wo- 
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man in the social and economic scheme of things. 
New York has made splendid advances with 
the colony plan. The Rome institution probably 
is the most conspicuous illustration of feeble- 
minded colonization in the United States. The 
story of its experiments is fascinating to every 
student of social work, and should be studied by 
every public officer charged with the adminis- 
tration and development of mental institutions. 
What Rome has done, certainly is within the pos- 
sibilities of institutions that are willing and have 
the courage to make the effort. Doctor Bern- 
stein’s farm colonies, his groups of girls working 
out from homes located in Rome and other cities, 
his tree planting groups in the Adirondacks are 
all entitled to serious thought. 


Some Interesting Experiments 


At Thiels, the state of New York has been 
building slowly six colonies for feeble-minded. 
A tract of five thousand acres of land in the 
Ramapo hills is designed to accommodate three 
thousand patients. All housing is one-story. All 
cottages are of small capacity. Both sexes are 
provided for. Three grades of each sex have 
been organized. A group of buildings for each 
grade has been designed, each removed from the 
others, so that there will be, in all, six small divi- 
sions in this plant. Care and caution have been 
exercised at each step. Extraordinary results 
ought to be recorded. 

Massachusetts has done much in colonization. 
Indiana has gone into it extensively, paying par- 
ticular attention to the feeble-minded whom it 
purposes to locate in rural districts. 

Success has attended the colonies that state 
hospitals in various states have organized at a 
distance. Isolated colonies for insane in Illinois, 
in every instance, have justified the confidence 
that has been placed in them. The most extens- 
ive organization of this character is at the Alton 
State Hospital, where the thousand acres of state 
land afforded three or four farm building groups 
that could be transformed. 


Wisconsin's System Promising 


The Wisconsin plan, unique in the care of the 
insane, comes to mind naturally in a discussion 
of this question. While Wisconsin maintains sev- 
eral state hospitals, its policy for many years has 
been to aid county hospitals or infirmaries for 
chronic mental patients. It is the only state in 
the union that has stuck to this idea. The state 


establishes standards of care and treatment and 
exercises the same supervision over the county 
infirmaries that it does over its state hospitals, 
and contributes a per capita annually to the sup- 
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port of the local institutions. There has been a 
division of opinion among those who have in- 
quired into this system, but that it is colonization 
and that it contains the germs of a system of 
promise can scarcely be denied. 

Some very remarkable results have been 
achieved at Yankton, South Dakota, where fine 
buildings have been erected by patients. 

Illinois reports the completion of one-story, 
colony type structures at the Alton State Hospi- 
tal and Dixon State Colony, accommodating in all 
about fifteen hundred. The core of the walls of 
these buildings consists of cement blocks, some 
three hundred thousand in all, made entirely by 
patients under attendant supervision. In addi- 
tion, patients and inmates furnished all the labor, 
including some of the mechanical forces, thereby 
reducing cost per bed to a figure comparable with 
pre-war levels. At the Jacksonville State Hos- 
pital with only one paid employee, patients 
erected a fireproof industrial shop and schooi 
within the appropriation of $15,000. It would 
have cost by the contract system not less than 
$50,000. 

To sum up: The colony plan will save tax- 
payers large sums. It will enable state hospitals 
to increase their capacity. It will permit states 
to undertake complete care and segregation of 
the feeble-minded. It means more comforts and 
greater safety for patients and inmates. It leads 
to restoration and parole. It is humane because 
restrictions upon the liberty of the individual 
are lightened. It inspires patients with a new 
interest in life and in their surroundings, re- 
flected later in products of the hand that, to a 
greater or less degree, become a credit against 
the cost of their care. It will make possible 
greater concentration upon research and more 
attention to acute cases, thereby increasing dis- 


charges and paroles. 





NEW RED CROSS MEMORIAL HOSPITAL TO 
BE ERECTED IN JAPAN 


The Japanese government purposes to spend $1,500,000 
of the American Red Cross Japanese Relief Fund in the 
erection of a memorial hospital, and $1,500,000 are to be 
placed in an endowment fund for its proper maintenance, 
according to the announcement of Jefferson Caffery, the 
charge d’affaires of the American embassy, Tokyo. The 
memorial hospital will commemorate the American 
assistance to the Japanese earthquake sufferers. 

Before the earthquake there were 3,000 charity beds 
in Tokyo. Now there are only 500. The erection of the 
new hospital will provide 200 more. 





A hospital inspector after visiting an institution in the 
South recently, remarks that the only uniform thing he 
observed throughout the hospital was the gum-chewing 
habit universally exhibited by the personnel. 
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VETERANS’ BUREAU BUILDS NEUROPSYCHIATRIC 
AND TUBERCULOSIS HOSPITAL AT TUSKEGEE* 


By SAMUEL W. HAMILTON, M.D., Hospitat Division, NATIONAL COMMITTEE FOR MENTAL HYGIENE, New York, N. Y. 


HE consultants on hospitalization, who 
T were appointed by the Secretary of the 

Treasury to advise him on the subject of 
provision of hospital accommodation for the vet- 
eran insane of the recent war, say on page 18 of 
their admirable report, “Very early in the work 
of the consultants one of the great American 
problems—that of race—obtruded itself more and 
more, and it became necessary to consider it as a 
separate problem both in history, existing condi- 
tions, and future.” 

Advice was sought from those whose opinions 
were most worth while “and it was finally con- 
cluded that a separate institution should be pro- 
vided for the care of the colored beneficiaries of 
the government..’ 

As the result of conferences with the trustees 
of the Tuskegee Institute it was arranged that 
land would be given to the government for a hos- 
pital for two groups of cases, neuropsychiatric 
and tuberculous. It is stated that a gift from an- 
other source made possible the purchase of land 
for the fine stretch of road which makes passenger 








*The writer acknowledges with gratitude the courtesy of the U. S. 
Veterans’ Bureau, the Treasury Department, and the War Department 
for permission to publish this discussion with its plans and photo- 
graphs; and to Mr. Thomas B. Kidner of National Tuberculosis Asso- 
ciation for aid and advice. 





and freight traffic to the hospital easy in any kind 
of weather. 

The hospital is designed to receive 294 mental 
cases and 302 tuberculous. In the accompanying 
picture (reproduced by courtesy of the veterans’ 
bureau) the left wing of the infirmary and the 
three detached buildings at the left are for the 
care of mental cases, and these are the buildings 
discussed in the paragraphs that follow. Their 
exteriors are simple, yet pleasing, and all except 
the building for tuberculous mental patients are 
of steel frame or reinforced concrete construc- 
tion with brick facing. 

The hospital is intended to provide for almost 
300 mental cases of any type. Various acute con- 
ditions will have to be treated, but it may be ex- 
pected that the larger part of the patient popula- 
tion will comprise chronic types of mental dis- 
order. Most of these patients are already domi- 
ciled in other hospitals and have received several 
careful examinations. On the other hand, very 
few, if any, have been ill as long as six years, 
and in a new hospital none of them will come into 
contact with the suspicious mental attitude which 
a few longtime patients in every old hospital are 
sure to develop and to pass on to newcomers, if 
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opportunity is offered. This is said by way of 
preface to the remark that a separate reception 
building is not provided. This omission would be 
considered bad planning for a mental hospital, 
but we may assume that in the case of Tuskegee 
such a lack will not be so seriously felt. New 
patients will be cared for in the infirmary. 

This infirmary is a large three-story building. 
It is of steel and reinforced concrete construction 
throughout. In the center are the offices of the 
medical administration (purely business matters 
will be cared for in the one-story office building 
to the front) and the laboratories. In the left, or 
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lessen the fatigue of those who have to walk 
and work upon them for long periods at a stretch. 

On entering the mental wing from the offices 
one finds himself near the middle of a corridor 
250 feet long, at one end of which is a day room 
and at the other a covered passage leading to the 
dining room. In general, it may be said that long 
corridors with rooms on either side have a gloomy 
and rather depressing effect which becomes ac- 
centuated with time. But it may be that in this 
sunny climate the usual disadvantage will not be 
found inherent in this building scheme. Another 
objection which might be urged is that there is 
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west wing, is the psychiatric unit. This is one of 
a relatively small number of fireproof buildings in 
this section of the country, where the climate does 
not require much provision against cold. It 
is highly gratifying to find the federal govern- 
ment adopting the policy of building its hospitals 
of fire-resisting materials. When one realizes 
that in the space of two years there were 870 hos- 
pital fires, involving not only the destruction of 
property (the loss in several instances of the en- 
tire plant) but also the loss of many lives, we can- 
not view with complacency a willingness to save 
in cost of construction at the risk of loss of both 
life and property. 

The floors are nearly all of ennai finished 
with a mastic coating which, it is believed, will 


- Pe 


no point from which casual observation of more 
than one or two rooms is easy. 

Central control is a subject which is receiving 
much attention in the planning of general hos- 
pitals. At an earlier period it was studied for 
the wards of mental hospitals, but the construc- 
tion of some grotesque observation booths caused 
the subject to fall into disrepute. We are now in 
a period of transition when all sorts of hospital 
structures are being redesigned. Ward plans for 
mental hospitals should be worked out so that, 
while seated at her desk, the nurse in charge may 
see the corridors, the day room, the entrance to 
the toilet, and as many doorways as possible. 

On the first floor, in addition to the usual toilets, 
wash room, utility and other rooms, there is a 
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Infirmary as seen from the road. 


section at the north end designed for the admin- 
istration of massage and electro- and hydrother- 
apy. The space assigned to these things is gener- 
ous for an institution of this size. This section 
includes also a porch, the door to which opens 
into a neighboring small ward. The use of the 
porch may have to be somewhat restricted when 
the pack room and the electrotherapy room, whose 
windows open onto it, are in use, but its location 
here was doubtless determined by the convenience 
of the porch on to the second story. As one 
nears the front of the building, he finds six small 
wards and five single rooms on the west side of the 
corridor and one ward and three single rooms to 
the east, these latter facing the court through 
which enters the office section of the building. 
At the front of the building is a day room which 
will be very pleasant. Two of the wards to the 
_west and four of the single rooms have windows 
opening onto a second porch. This section which 
will possibly be used for the reception of new pa- 
tients would be easier to administer if it were 
designed so that it could be shut off from the sec- 
tion for special therapies. 

The second floor resembles the first but, as it 
has no special treatment section, will accommodate 
a considerably larger number of patients. The 
additional space is taken up in single rooms and 
dormitories. The dormitory at the north end of 
the wing is quite attractive and admirably adapted 
to the care of disturbed patients. A toilet and a 


service kitchen opposite, are located nearby in a 
section which cannot be shut off from the rest of 
the floor; nor does the little porch have a door into 
this section, but opens instead into the dining 
room which is near the middle of the corridor. 
Fortunately, we are told, there are few disturbed 
patients among the negroes. 


Third Floor Provides for Bed Patients 


On the third floor no porches are available, 
there being only an open space above the porches 
of the second story. It is regrettable that these 
open spaces were not roofed, thereby avoiding 
the present recesses which do not add to the ap- 
pearance of the building. However, it is probable 
that the bed cases will be largely centralized on 
this floor where the number of small rooms is con- 
siderable. The north end of the floor has been 
shut off to serve as a contagious section, embrac- 
ing a cap-and-gown room, utility room, linen 
room, toilet, service kitchen, a small ward which 
will accommodate three or four beds, two wards 
which might have two beds each, and three 
single rooms. Unless contagious diseases are 
more frequent in this hospital than in most vet- 
erans’ hospitals, one would expect to find the dis- 
turbed patients in this isolation section. 

There is a high basement which will probably 
be found useful for a certain amount of occupa- 
tion and, perhaps, for gymnasium work. Since 
the institution has no amusement hall or chapel, 
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Floor plan, tuberculosis pavilion. 
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First floor plan, reeducational cottage. 


it is probable that religious services will also 
have to be conducted here. 

As previously stated, from all this wing there 
is easy access to the middle section where the 
laboratories and operating rooms are located. In 
this center section is a stairway whose well is 
quite unguarded. It is peculiar that no pipes 
have been installed to conduct gas to the labora- 
tories and no other provision has been made for 
this desideratum of laboratory equipment. The 
x-ray development room is too small and has no 
vent; apparently it will be unbearably hot. It 
will be desirable to secure a straddle sink for the 
genito-urinary clinic. In many ways the center 
section will probably be found satisfactory. 

To return to the wing for mental diseases, there 
are a number of details that one might wish had 
been differently decided. Shower bath heads are 
attached directly to the roof of the stall, so that 
the stream is thrown on the patient’s head, thereby 
making it difficult for him to clean the crotch. 
The floor of the stall is several inches above the 
general floor level. This makes observation by the 
attendant easier, but also makes it easier for 
water to splash out and form puddles. In these 
showers there is no at- 
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particularly true where 
a toilet is across the hall 
from the diet kitchen. 
The diet kitchen becomes 
warmer than the toilet, 
its air escapes through 
its windows and a cur- 
rent from the cool toilet 
is established. Urinals 
are of school size. Wash 
basins are small and have 
plugs that are likely to 
become foci of uncleanly 
material. It would have 
been better to lay the 
floors of the wards and 
porches on the same level so that beds might more 
easily be moved. 

There are no fly screens on the third floor. It 
is alleged that flies and mosquitoes will not go to 
that height, but one may be permitted a measure 
of skepticism. 

It is unfortunate that none of the wards has a 
socket or outlet to which an electric hand lamp of 
any sort can be attached. In order to examine 
some portion of the body of a patient in bed 
at night one must use a hand flashlamp—a clumsy 
substitute for an electric bulb on the end of a 
wire. Special examination of eye and ear also 
could be provided for by such an attachment. 

The radiators are correctly hung on the wall. 
The radiator covers are good, except that they are 
carried under the coils and will therefore hold 
dust and refuse which may fall from above. 

There is a large kitchen and apparently an ade- 
quate and suitable bakery, vegetable rooms, food 
storage, etc. The dietitian’s office is so located 
that observation of operations in her department 
is made difficult. The importance of this matter 
is sometimes underestimated, but a visit to an in- 
stitution such as the Fifth Avenue Hospital, New 











be manipulated by the 

attendant, although such 

an arrangement with a | 
suitable nozzle would be 
desirable. The floor of [* 
the douche room in the 
hydrotherapy section has 
no drain and will appar- 
ently become a pond as 
soon as the apparatus is 
put into use. It is also 
a regrettable omission 
that there are no vents 
from the toilets. This is 


tachment for a tube to ¥ 









































Second floor plan, reeducational cottage. 
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York City, where central 
control has been care- 
fully worked out, will 
convince even a skeptic 
of the desirability of 
placing the head diet- 
itian at a point where 
she can easily see all that 
is going on in the kit- 
chens. 

Through one of those 
curious errors that occur 
in construction work, 
window guards were fur- 
nished which consisted 
of a false metal sash cor- 
responding to the windows already in place. 
Since the panes of glass are twelve by eighteen 
inches, it is obvious that the guards would have 
been quite useless as a means of detention, had 
not the error been discovered in time to prevent 
installation. 

The chief objection which may be raised 
against this building, admirable as it is in many 
respects, is that in order to give the patients the 
necessary degree of attention a considerable per- 
sonnel will be necessary. Doubtless this can be 
secured, for, at the present time, the veterans’ 
mental hospitals, in proportion to the number of 
patients treated, all carry a personnel much 
larger than that of most state and county hos- 
pitals. But as it is not always possible to secure 
the number of reliable attendants that could be 
maintained, if found, economy of effort, much 
more than economy of expenditure, is involved in 
making observation easy for the nurse in charge. 








Supplementary Buildings 
Two other buildings not far from the infirmary 
are called the continued treatment and reéduca- 


tional buildings. 
These are quite similar except for a few fea- 
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First floor plan, continued treatment cottage. 


tures. The continued treatment building has a 
dining room and diet kitchen on the first floor and 
six single rooms on the second floor; the reéduca- 
tional building has, instead, a glazed porch and a 
single room on the first floor and two small dormi- 
tories on the second. These are pleasant buildings 
and will not be difficult to administer because of 
the types of patient that are likely to be housed 
there. Service rooms are mostly concentrated in 
the center. No one will sleep on the ground floor 
but there are two large day rooms, one with some 
attractive fixed benches toward the front of the 
building, and the other without furniture so that 
it can be used for exercising. At the side of the 
building nearest the infirmary is an entrance for 
patients, with separate rooms for boots, coats, and 
articles that will go into lockers, and a dressing 
room. Still another clothing room is provided 
nearby. Upstairs are four wards and some single 
rooms, together with ample service sections. 
Few criticisms suggest themselves. The toilets 
on both floors are thoroughly concealed from view. 
From the standpoint of conferring privacy, they 
are admirably arranged, but the only way by 
which to know what is going on will be to sta- 
tion some attendant in the room continuously, and 
that is an undesirable 
procedure. It is unfor- 
tunate to have many cor- 
ners where a patient can 
hide. He may not be in 
serious mischief, but it 
is necessary to know 
what he is doing and, if 
this involves close pur- 
suit because the building 
is so arranged that ob- 
servation is not easy, the 
effort will irritate both 
patient and attendant. 
Wash basins are all set 
too low and have the 


Second floor plan, continued treatment cottage. 
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same unsatisfactory plug arrangement as in the 
infirmary, and may be expected to become clogged. 
The drinking attachment will be easy for the 
whimsical to play with. It would prove more con- 
venient if a slop sink had been placed in the room 
where cleaning material is to be located, as a 
cleaner likes to wash out his mop, hang it up close 
by, and then empty the bucket. 

Radiators are well set in recesses under the 
windows and are covered by a wire guard hinged 
at the bottom. Thus a curb is provided, behind 
which dirt of many sorts will collect. If the 
guard were hinged at the top and a free space left 
below, the arrangement would be admirable. Still 
better is a sheet metal guard with perforations. 

The continued treatment building has no porch 
except a small one at the front door which will 
not be available for the use of patients. The re- 
educational building has a glazed porch and, if 
the glazing is left out most of the year, this sec- 
tion may serve for open-air rest and recreation. 
In our opinion, it is an error to construct any 
building to house patients without providing 
ample porches. There are many times when the 
question of getting into the open air depends prac- 
tically upon the question whether or not the build- 
ing in which the patient lives has a porch. Cer- 
tainly dwelling houses today are always provided 
with these comforts. 


Tuberculosis Pavilion Cheaply Constructed 


The building for tuberculosis mental cases is 
more cheaply constructed than the others. Ap- 
parently, funds were running low before this was 
reached. It is hard for architects, and some phy- 
sicians, to get away from the idea that a shack 
is the correct type of building in which to care 
for tuberculous patients. However, the layout 
of the building has many commendable features. 

As will be seen from the plan, this building is 
divided into four sections, which will allow of 
adequate classification of patients, according to 
physical condition and also according to mental 
state. 

The disturbed, the untidy, the depressed, and 
well-conducted can in this way be separated, and 
it will also be possible to group the patients ac- 
cording as they are ambulant, semi-ambulant, or 
bedfast. Each section has its own toilet facili- 
ties and each has a porch. Two of these porches 
are on the ends of the building and will undoubt- 
edly be well ventilated. The others are on the 
front, which is the south, but project far enough 
so at least one row of beds can get the benefit 
of any cross breeze that may be blowing. There 
are two small dining rooms and one large one 
which give ample space for this purpose. One 
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would venture the opinion that all patients who 
are able to be out of bed at meal time, except 
those that may be in the small disturbed group, 
will go to the large dining room. 

The patients’ toilets in two sections are sur- 
mounted by a shelf, the purpose of which is not 
clear. To a patient easily susceptible to sugges- 
tion, this will seem a beautiful place to climb; this 
may not result in an accident but is an annoying 
arrangement and might be a cause of self-injury, 
either intentional or accidental. It is a struc- 
tural error that these toilets which are entirely 
surrounded by corridor, ward and sleeping porch, 
are not vented to the roof. 

Toward the west end of the building are five 
cubicles and an open porch. The doors through- 
out this building have wisely been made wide 
enough so that beds can be wheeled through them. 
In this one place, unfortunately, the door will 
swing against the bed, unless the bed is pushed 
well forward. Since these beds are the only ones 
in the building that can be moved through the 
heated porch into the corridor, these five doors 
might have been narrower and this difficulty 
avoided. This is obviously the one place in the 
building where narrow doors would be suitable. 

The high windows have an opening apparatus 
controlled by a wheel set four feet from the floor. 
On this wheel is an exposed handle-which might 
be tampered with. 

It is a great pity that the building was not 
so constructed that food trucks could be rolled in. 
The difference in level is largely taken up by a 
ramp, but there is still a drop of several inches 
from floor to sidewalk. 

The disturbed section at the east end of the 
building is well arranged, and one may expect 
this to operate very satisfactorily. The corridor 
here has been widened to eight feet and will be 
the natural place for an attendant to station him- 
self. This corridor has windows opening on the 
rear of the building, and to the front are four 
single rooms and a small dining room. To the 
rear at one end of the corridor is a toilet, easy to 
observe, and behind it a bath room which is en- 
tered only through a locked door and hence will 
be used only when the attendant wishes. At the 
end of the building the corridor leads to the very 
pleasant open porch; with this arrangement an 
attendant can easily keep track of everything 
that goes on in this section. The only sugges- 
tion for improvement would be that the doors of 
the patients’ rooms be provided sometime with 
windows for observation purposes. 

It may be repeated that this is by far the most 
pretentious, and in many regards the best ar- 
ranged hospital for negro patients in the coun- 
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try. Some makeshift will be required for an 
amusement hall and chapel, and some defects 
should be corrected at the cost of a few hundred 
or thousand dollars. It is probable that experi- 
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ence will demonstrate the desirability of modify- 
ing the floor plans of these buildings before erect- 
ing others like them, but several features will 
probably be approved by all who use them. 


PURCHASE STRATEGY IN RELATION TO HOSPITAL 


BUYING COSTS* 


By JOHN C. DINSMORE, Pu.B., PurcHASING AGENT, UNIVERSITY OF CHICAGO, CHICAGO, ILL. 


HE cost of every 
| item that is pur- 

chased, both mate- 
rials and_ services, is 
fixed by the nice adjust- 
ment of supply and 
demand. Whenever 
there is a normal supply 
of any item and an 
abnormal demand prices 
always soar. Whenever 
and wherever there is a 
normal supply and a 


In order to keep prices of commodities in 
line with production costs the hospital 
purchasing agent needs to be a close stu- 
dent of the art of purchase strategy. To 
offset the tactics of shrewd salesmen, 
many purchasing agents make the mistake 
of employing unscientific methods in an 
attempt to reduce the selling price of 
goods. As the author points out, mis- 
takes are frequently made by buying in 
too small or too large quantities, by bluf- 
fing and by a lack of tactful cooperation 
with manufacturing and selling interests. 


certain classes of ven- 
dors who make their liv- 
ing by studying our pur- 
chase procedure and then 
figuring out some way to 
beat it. In buying sup- 
plies, eternal viligance is 
the price of even modest 
success. 

Let us then attempt to 
classify the hospital buy- 
ers according to their 
purchase procedure. 





normal demand _ which 
is unintelligently ex- 
pressed, again we have 
high costs. In other 
words, prices are fixed 
not by the cost of production but by the apparent 
adjustment or maladjustment of supply to 
demand. 

If it were not for the careful direction of the 
purchasing departments of the country, prices of 
all commodities would be even higher than they 
are today. Because this is true it necessarily fol- 
lows that the persistent attempt of the buyers 
and the hospital superintendents to keep prices 
in line with production costs constitutes a service 
not only to the individual institution but the com- 
munity at large. 

The vendors have become skilled in the art of 
getting the highest possible prices from the buy- 
ers, and they have developed a selling technique 
and a selling strategy of high order. To offset 
the advantages gained because of this technique 
the modern purchasing agent or hospital super- 
intendent has had to study the fine art of pur- 
chase strategy. 

There are as many different ideas as to right 
hospital buying procedure as there are hospital 
superintendents and there are some drawbacks 
to nearly all of them. Merely following any 
cut and dried purchase procedure is bound 
to be expensive because there are unfortunately 


*This is the second of a series of five articles on hospital pur- 
chasing prepared for THe Mopern HospiTaL by Mr. Dinsmore. 


Bluffing and misstatements are a heavy 
liability when substituted for accurate 
knowledge of the market and first-hand 
information of each salesman. 


(A) The superintend- 
ent for a small hospital 
in northern Illinois be- 
lieves in placing all of 
his orders for hospital 
supplies with one jobber. In many cases half the 
items he purchases are not regularly carried in 
stock. For these items the jobber merely acts 
as the purchasing agent for the superintendent 
and charges a round sum for the service ren- 
dered. The supply costs at this hospital are high 
bevause the buyer does not know the items on 
which the supplier can serve him efficiently and 
the salesman does not tell him that there are some 
items that his firm cannot handle to advantage. 
No other firm gets a look in at this business and 
costs continue to soar. The regular customer 
pays the long price. 

(B) The buyer for a small hospital in Chicago 
decided to save himself the trouble and expense 
of handling tax-free alcohol and substituted a 
special formula rubbing alcohol in its stead. The 
salesman handling the account made more money 
on a single ten case order of rubbing alcohol than 
on an order for a car load of tax-free alcohol. 
The superintendent of this hospital saves him- 
self the bother of handling tax-free alcohol, but 
he is paying rather well for his convenience. 

(C) The buyer for a great metropolitan hos- 
pital is an inveterate bargain hunter. He knows 
values and the needs of his institution, but he just 
can’t resist an attractive job lot offer. His stock- 
rooms are overflowing with a miscellaneous col 





—_ 


es 


-- ae 





5). PET 


~— eee 


a 








478 


lection of job lots that are gathering rust and 
dust and are worth less each day. The purchaser 
who does not closely relate his needs to purchase 
activities is apt to waste his institution’s money. 

(D) The buyer for a great hospital in the East 
is not well and because of his physical condition 
is often irascible and hard to approach. This 
costs his institution money. His moods and fits 
of temper and the resulting discourtesy to many 
of his callers have naturally lessened the number 
of salesmen who call upon him. Salesmen who 
do sell him make his hospital pay dearly for the 
annoyance they suffer at his hands. 

In reading the above specific illustrations, bear 
in mind that the buyer who permits his own 
materials and service costs to climb is not only a 
liability to his institution but to a limited extent 
is also a liability to the whole community. He is 
permitting prices to get out of line and in just 
so far he is adding to the prices the rest of the 
community must pay. Not only that but he is 
making it possible for the vendors and producers 
to relax and grow complacent, and new economi- 
cal money-saving methods of manufacturing and 
distribution are not the result of soft conditions. 
These innovations are the natural result of neces- 
sity. The man who must find new cheap manu- 
facturing methods or lose his all can be depended 
upon to find these new methods, if it is physically 
possible. 


Lower Costs and Purchase Strategy 


Since we must constantly strive to keep costs 
down let us examine some of the specific cases 
where purchase strategy has resulted in lower 
costs. The buyer for a Mid-Western hospital 
thought that the best way to get costs down was 
to tell every salesman that he could buy the com- 
modities offered for less money, regardless of the 
facts. Whenever anyone offered him coal for $2 
a ton he told the salesman that he could buy it 
for $1.85. If the salesmen asked $1.50 he claimed 
he could buy it for $1.35. The salesmen soon 
sized him up and quoted him prices which were 
high enough to permit them to reduce the price 
15 cents a ton and still give them a little extra 
for their trouble. This man is no longer a pur- 
chasing agent. 

The buyer for another institution talked en- 
thusiastically about the huge quantities of goods 
he was soon to buy and so got a low price the 
first time around. The salesmen soon learned his 
methods and he is no longer a buyer. 

There is in Los Angeles a hospital superintend- 
ent who has adopted rather different tactics. In 
spite of his many duties he always has time to 
see all callers and they are all his friends. For 
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bluff and misstatements he has substituted an 
accurate knowledge of the materials he buys to- 
gether with first hand information concerning 
the factories and the personnel of the various 
firms with which he deals. This buyer never 
opens a worth-while account until he has been all 
through the vendor’s plant and has become ac- 
quainted with the men back of the firm. 

The salesmen soon learn that he does not make 
random statements, that he has no time for sharp 
practice of any kind and that he does have a 
pretty good idea about the relative cost of the 
materials he purchases. Whenever this buyer 
is considering the purchase of a commodity with 
which he is not familiar he does not pretend that 
he knows but he does withhold the purchase un- 
til he is satisfied that the materials offered are 
offered at a fair price and that the firm that pro- 
duces them believes in its product and merits his 
confidence. 

In a word, courtesy, frankness, and a detailed 
knowledge of the product we buy are a much bet- 
ter buying basis than bluff, indirection and mis- 
statement. 





GROUP PRACTICE CLINIC ESTABLISHED 


A clinic with hospital facilities for the establishment 
of group practice was opened April 1, in Cincinnati, Ohio, 
by Dr. Joseph L. DeCourcy, member of the Good Samari- 
tan and Seton hospital staffs. A three-story building has 
been provided and an addition is now under construction 
which will give the clinic a capacity of forty-three rooms. 
Patients admitted to the clinic will be given regular hos- 
pital care under the supervision of a corps of graduate 
nurses. When major operations are required, the patient 
may choose the hospital of his preference. 

Among the services provided are eye, ear, nose and 
throat, internal medicine, surgery, and x-ray. A _ spe- 
cial feature of the clinic will be the goiter service. An 
open forum for the public will be established for the dis- 
semination of information on the treatment and preven- 
tion of goiter. 





CADWALLADER ELECTED DIRECTOR OF 
CLEVELAND HOSPITAL COUNCIL 


Mr. Starr Cadwallader, Cleveland, Ohio, director of the 
Lake Division of the Red Cross during war times, was 
recently elected acting secretary of the Cleveland Hos- 
pital Council to succeed Mr. Howell Wright who recently 
resigned to become director of public utilities in Cleve- 
land. Dr. R. H. Bishop, Jr., was elected vice-president of 
the Cleveland Hospital Council. 





IRON STAIRWAY BILL BEFORE N. Y. SENATE 


A bill has been introduced into the senate of the New 
York State Legislature amending the public health law in 
relation to iron stairways on the outside of hospital, sana- 
toriums and certain other buildings. The bill provides 
for the erection of iron stairways on all buildings main- 
tained, operated, or used for the purpose of sanatoriums. 
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THE SECOND YEAR OF THE CORNELL PAY CLINIC 


By GEORGE H. BIGELOW, M.D., Director, CoRNELL Pay CLINIC, NEW York, N. Y. 


OR more than 
F twenty years the 

Cornell University 
Medical College has 
maintained a dispen- 
sary, primarily to fur- 
nish teaching material. 
In 1921 the faculty be- 
came actively interested 
in the problem of ade- 
quate medical care for 
persons of limited 
means, and in November 
of that year opened an 
experimental pay clinic 
for this type of service 
for ambulatory patients. 


A definite step was taken toward furnish- 
ing adequate medical service to persons of 
limited means at cost when the Cornell Pay 
Clinic was established in 1921. The clinic 
was undertaken as an experiment with a 
social and medical aspect. From such 
comparisons as can be made the service to 
patients rates well as compared both to 
that of the average dispensary and of the 
average practitioner. The service has 
been rendered at cost without the element 
of charity, and the patients have been 
used for teaching purposes exactly as in 
other clinics. One of the _ significant 
undertakings of the clinic has been the 
study of just what constitutes adequate 
medical service and how it can be gauged. 


All staff clinic appoint- 
ments are initiated by 
the clinic chief, who rep- 
resents the correspond- 
ing departmental head 
in the college, who 
passes on them before 
they are forwarded by 
the dean to the trustees 
for action. The clinic 
director is concerned 
only with the financial 
factors in any appoint- 
ment. 

A conscious attempt 
is made to avoid the 
deadening routine which 





All the clinical depart- 
ments of the college were reorganized and labora- 
tory, x-ray and therapeutic facilities were made 
available. Today the clinic affords treatment in 
twenty-three departments, including with the 
usual branches of general medicine and surgery, 
such specialties as eye, ear, nose and throat, 
pediatrics, skin, urology, psychiatry, orthopedics, 
dentistry and health. 

There is full provision for such accessory ex- 
amination and treatment as radiography, electro- 
cardiography, physical and electrical therapy, as 
well as laboratory service in bacteriology, blood 
analysis and chemistry, and physiological tests 
such as for basal metabolism. One hundred and 
twenty-five doctors are in regular attendance, 
with a supplementary non-medical staff of ninety- 
six nurses, social workers, clinic executives and 


clerks. 


Attendance Exceeds Expectations 


The clinic is open daily except Saturdays, Sun- 
days and holidays, and there are two evening 
sessions. During the past year a total of 112,202 
visits have been made by 32,023 persons, with an 
average number of six visits per individual. This 
large attendance far exceeded what was antici- 
pated when the clinic was opened and a great 
part of the energy of the entire staff of physicians 
and other workers has been devoted to the prob- 
lems of organization and coordination, arising 
from the unexpected pressure of applicants. 

The quality of any medical service is directly 
dependent upon the doctors who do the work. 





*Condensed by permission from annual report of the Cornell Pay 
Clinie for 1923. 


frequently follows even 
a careful dispensary appointment, by selecting 
men who are not routinists; by keeping alive the 
spirit of inquiry and by providing opportunities 
for clinical study in the form of time, equipment 
and adequate non-medical assistance; and by the 
impetus from conference over clinical problems 
with physicians of wider experience who in the 
clinic are the various departmental professors. 
These consultations are perhaps the single great- 
est contribution towards sustained quality. 

In accordance with the theory of a pay clinic, 
whereby the patient’s fees cover the cost of the 
service, our doctors are remunerated at rates of 
from two to four dollars an hour. As many physi- 
cians are appointed to each department as are 
necessary to serve adequately the number of 
patients actually coming. An occasional physi- 
cian who desires post-graduate experience, may 
be on service without pay, and all appointments 
are conditioned by a probation period without 
pay. The proper rate of remuneration is still an 
open question. But an upper limit is set by the 
obviously disastrous consequences of a rate high 
enough to be the incentive for entering the 
service. 


Non-Medical Staff Assists 


In organizing the pay clinic the faculty spent 
much thought on adequate support for the medi- 
cal staff. It was realized that much of the past 
dispensary inefficiency was due to their lack of 
protection from the crowding and distraction in- 
cident to uncontrolled attendance and intermit- 
tently functioning details. To guard against this 
a non-medical staff was selected to prevent inter- 
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ruption by handling administrative matters and 
the minutiae of medical mechanics so that the 
doctor’s time might be expended on work for 
which he is pre-eminently fitted by training and 
interest. Further it was hoped that such a staff 
would develop under direction of the physicians, 
adjuncts to the common content of dispensary 
service which might prove of real value in sound 
diagnostic and therapeutic practice. 

These adjuncts fall under a number of head- 
ings. The new patient must be admitted. At 
this time the applicant must be told briefly of the 
peculiarities of our clinic, as regards fees, appoint- 
ments, etc., so that he will enter under no mis- 
understanding. Some medical judgment must be 
exercised in assigning him to the proper depart- 
ment and some social judgment in estimating his 
financial status. 

Certain administrative control is necessary for 
the orderly handling of considerable numbers; 
histories must be assembled; new patients as- 
signed to physicians with sufficient leisure at that 
session adequately to handle them; old patients 
must be assured of seeing the same doctor, that 
a personal and confidential relation may develop. 
Specimens must be sent to the laboratory and new 
patients segregated for certain important routine 
examinations. After seeing the doctor the 
patient must not leave without a reappointment, 
transfers or refers planned for, and arrange- 
ments for laboratory, x-ray or therapeutic work 
made and understood by the patient. There may 
be letters that the patient desires sent to em- 
ployer, benefit society, or insurance company. 
Requests for reports on previous operative find- 
ings may be sent. 


Use of Trained Workers 


The multiple technical and precise tests re- 
quired for certain groups may well be handled by 
workers other than doctors, as well as the care 
of instruments and supplies, the administering 
of subcutaneous and intravenous therapy. The 
patient thus goes to the doctor with a consider- 
able amount of pertinent data already assembled. 

These are largely mechanical, but all may be 
performed in such a way as to add substantially 
to the quality of individual service, and to be the 
means of socializing because personalizing the 
work. The preparing of patients for certain ex- 
aminations, and the general reassurance which 
many patients get from the contact with women 
workers of dignity and poise may be included in 
this group of functions. 

There is, too, a considerable use that can be 
made of trained workers, in obtaining informa- 
tion of direct value in diagnosis or therapy. 
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These include environmental and social matters 
of direct medical significance like occupational 
hazard or the seven children of the woman who 
is to keep off her feet. The degree to which this 
medical social service is utilized depends directly 
on the extent of the doctor’s interest. Again such 
detailed matters as arrangements for operation, 
elaboration of diets, preparation for precise tests 
with allaying of apprehension incident thereto 
and stressing the importance of regular medical 
supervision, may well be delegated with satis- 
faction and economy. 

Such functions intelligently assigned increase 
medical interest, leisure and efficiency, all of 
which are important factors in improved service. 

In the performance of these varied duties, 
trained nurses, medical social workers, clerks and 
technicians are used in varying combinations. 
The originai plan was that the departmental ad- 
ministration should be centered in a clinic execu- 
tive who was directly responsible to the clinic 
chief and who was a trained medical social 
worker. In some instances this plan has been 
modified but in general it remains as at first set 
up. In the small departments the administra- 
tive, nursing, social and technical functions may 
be successfully combined in one person, giving a 
position offering a considerable variety of 
interests. 

By studying the ratio of medical and non- 
medical service, and distinguishing between the 
elements of delegated functions which are essen- 
tial and extraneous, it has been possible consid- 
erably to improve our service by simplifying our 
admission procedure and further delegation of 
routine administrative matters from clinic execu- 
tive to the clerical staff. 

A few words should be said on the fine spirit 
that has been shown by the entire staff. The 
past two years have been frankly experimental 
and there is much yet to learn. Inevitably there 
have been rapid changes of policy, functions, and 
personnel. Studies have been many and varied. 
Yet all this has been in addition to the regular 
insistent volume af work to be handled. Without 
a spirit of adventure on the part of the faculty, 
the doctors and the non-medical staff, the con- 
siderable progress towards fine medical service 
that has already been made would have been im- 
possible. That spirit has been engendered by a 
realization that the Cornell University Medical 
College through its clinic is on the high road to a 
social medical contribution of lasting significance. 

The appointment system has as one object ex- 
pediting the handling of our patients and reduc- 
ing the crowding on the benches which thing 
gives much of the so-called “charity” atmosphere 
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to an institution. We have from two to three 
times the number of patients seen in the old free 
dispensary in the same space, so that it would be 
physically impossible to handle the volume of 
work without some method of distribution. Each 
department has a limited capacity depending on 
the character of work and the number of doc- 
tors at a given session. When that capacity is 
reached no further patients are admitted at that 
session, except emergencies, but are given future 
appointments. This has been worked out in great 
detail in some departments as, for example, in 
medicine where the clinic session of two and one- 
half hours is divided in ten units of fifteen min- 
utes each, and three units are allowed for each 
new and one for each old patient. Broken ap- 
pointments are fairly constant, varying from 
seven to 15 per cent and are allowed for by over- 
appointing about 10 per cent. But 75 per cent of 
our patients arrive within fifteen minutes of the 
hour directed, which is a great advance toward 
an even distribution of our load and a reduction 
in the waiting time of patients. 


Care Needed in Selecting Staff 


To mention the need of courtesy in an institu- 
tion handling sick persons would seem platitu- 
dinous. Yet the overworked, tired, harassed doc- 
tor or non-medical worker is often driven to the 
curt reply or even to none which inevitably 
creates an unfavorable impression on the sick 
person. There is always a group of chronically 
discontented patients in search of the medical 
miracle, and certain of these should be dispensed 
with expeditiously, but the selection of these cases 
should be based on judgment and not fatigue. 
The courtesy which patients get in an institution 
depends upon the care with which the entire staff 
is selected, and the care with which they are pro- 
tected from an impossible burden of work. 

The conventional clinic opens its doors for 
about an hour and a half. During this period the 
crowd pours in, the numbers being limited only 
by the capacity of the benches. Then the doors 
are closed and the doctors begin to arrive more 
or less at will and stay till the crowd is disposed 
of somehow. It is not that the majority cut down 
on the amount of time they give. Many actually 
stay far in excess of the allotted time. But it is 
that they are in the habit of putting in this time 
more or less at will. Naturally, then, with such 
habits deeply ingrained with generations of ir- 
regularity, prompt attendance is a flower of slow 
growth and occasional irritation. But without it 


any attempt at an appointment system is an 


absurdity. 
With an appointment system the doctor knows 
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there is some check on the amount of work he will 
be required to do in a given time and the sense of 
pressure is removed which in some dispensaries 
becomes intolerable and is certainly incompati- 
ble with a high level of service. Obviously to 
have an average attendance anywhere near 
capacity over a considerable unit of time, there 
will be certain points where the attendance ex- 
ceeds capacity. With the changes in each case at 
each visit and the importance of such human fac- 
tors as prompt attendance of both staff and 
patients, it would be impossible for any such sys- 
tem to function with precision; in fact it is a dis- 
tribution rather than an appointment system. 
But even so it is a great step toward improving 
the quality of the service. 


Results in Adequate Service 


The only excuse for the existence of any clinic 
is service to the patient. Without adequate serv- 
ice to the patient, sound teaching and construc- 
tive research are impossible, important objects 
as these are in any university medical institution. 

Not a little attention has been given to the 
question of what is adequate service, and how it 
may be measured. 

Judged by such concrete results of satisfaction 
on the patient’s part as his continuing to come 
for treatment, and the proportion of cases whose 
records show a disposition made by the physician 
rather than by chance, the service has been 
adequate. 

For example, a majority of our patients, on 
admission, have been under treatment for six 
months or more for the same condition that 
brings them to us. This means a large group of 
selected, chronic and therefore obstinate ills, in 
whose treatment it is difficult to satisfy either 
yatient or doctor. In many of these chronic con- 
ditions with our present limited knowledge, con- 
fidence in the medical judgment and satisfaction 
that all possible is being done, are the most that 
a patient may hope to get. It is just this that he 
loses with the passing of the general practitioner 
who acted as friend, advisor and priest, and it is 
in just this that most of our dispensaries have 
in the past been barren. Satisfaction on the 
patient’s part is not in itself an index of sound 
service; otherwise quackery would be vindicated. 
But without satisfaction the patient will not re- 
turn and without reasonable regularity in return 
no doctor, however skillful, can treat effectively. 

Our records indicate that our physicians have 
had at least this opportunity for adequate serv- 
ice. A thousand unselected histories of individ- 
uals all admitted a year previously, showed 260 
coming once, 160 twice, 100 three times and 480 
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four or more times. Other dispensary studies 
indicate 50 per cent as the usual proportion of 
patients making a single visit. 

It may be objected that patients frequently 
continue to attend, not because they feel improve- 
ment or particular confidence but because of no 
more satisfactory alternative. The work of some 
departments, as urology and gastro-intestinal, 
may even be interfered with seriously by this 
group, and no department is altogether free from 
this hazard. 


How the Follow-up Is Managed 


The ideal is to have patients return as long as 
and no longer than the doctor desires, and a defin- 
ite attempt has been made to have the clinic 
chiefs review cases periodically and measure the 
load, directing the follow-up and checking rec- 
ommendations with treatment. 

In the course of this successive reviewing proc- 
ess, cases are grouped into four classes as 
follows: 

A. Active—Those actuaily under treatment 
whose records indicate that they should continue. 

B. Closed—Those terminated by the doctor in 
charge, either because recovered or because their 
condition is such that further treatment appears 
unwarranted. 

C. Lapsed—Those who have failed to respond 
to the doctor’s recommendation that they return 
and who may later be urged to attend. 

D. Dropped—Those who have merely fallen 
by the wayside and on which no further effort 
will be made. 

The first two groups are the satisfactory part 
of the load, and the last two the unsatisfactory. 


Records Scrutinized and Classified 


Records in all departments have been scrutin- 
ized and classified. For example, the gastro- 
intestinal department showed for the first six 
months of 1923 a proportion of 64 per cent of 
satisfactory cases. This proportion increased till 
October when 79 per cent were satisfactory. It 
is creditable that a department handling over 
6,000 visits a year with such relatively high cost 
to the patients and employing routinely such un- 
pleasant methods as breakfastless visits, test 
meals and fluroscopy, should show from two- 
thirds to three-quarters of the patients coming 
to the doctors’ satisfaction. Other departments 
have similar records. 

Lest complacency with these external manifes- 
tations of adequate service obscure the real con- 
dition, we are continuing to measure our work 
by finding out how the patient’s life is changed. 

Granted a correct diagnosis and a correct 
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regimen of medication, diet or other therapy pre- 
scribed, what is the rate and degree of the re- 
turn of earning power? Is the integrity of the 
patient’s family group maintained or re-estab- 
lished? 

Does the patient understand the significance 
of the regimen, and is he so convinced of its im- 
portance that he observes it? How much of per- 
functory advice as to diet, hygiene or modification 
of living conditions which the harassed doctor 
gives, day in and day out, in the average crowded 
dispensary is ever or can ever be followed? Yet 
how seldom is this all-important factor checked 
at subsequent visits? Obviously the records are 
falsified if under a prescribed dietary no improve- 
ment is noted. The inference is that the diet was 
not efficacious, whereas it may never have been 
employed. Both doctor and patient are thwarted 
when directions impossible of accomplishment 
are given. 

This illustrates what we conceive to be the 
nature of the problem of determining what is 
adequate medical service now engaging the clinic 
chief of the medical department and a group of 
his staff, medical and non-medical, and of the 
staff of the Committee on Dispensary Develop- 
ment. It is hoped with careful study of a suffi- 
cient number of unselected cases at least to iden- 
tify and evaluate the components of adequate 
medical service. 


Financial Aspects of the Pay Clinic 


A basic concept of the pay clinic is that service 
shall be rendered at cost. The end of our second 
year sees us approaching a condition where in- 
come from patients’ fees balances expenditures. 
Two factors have hindered the attainment to this 
balance. First, the experimental nature of the 
venture without analogies in the dispensary field 
from which to learn; and second, the limitation 
for reaching prospective patients, especially for 
new services, imposed by our policy of making 
announcements only through the medical press. 

Cost has been construed to mean only such 
items as expense incident to the clinic that the 
medical school would not have, were the clinic 
not operating. Thus rent, insurance and other 
building overhead are excluded; likewise the cost 
of teaching and supervision by such college offi- 
cers as the dean, the controller and various fac- 
ulty heads of departments. 

The original admission charge of one dollar 
was fixed on an @ priori basis. It was to be ex- 
pected that the first year would not show an even 
break, especially as there was much new equip- 
ment and additional expense for personnel. Dur- 
ing the first year the patients’ fees paid expenses 
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at the rate of seventy-five cents on the dollar. 
After the clinic had been operating nineteen 
months, beginning with June, 1923, the admission 
charge was raised to one dollar and a half, with- 
out any change in other charges. The result of 
this has been to make the average income per 
visit $2.16 as compared with an average cost of 
$2.15. Study of the records shows that the num- 
ber of visits apparently has not been affected by 
the increase in admission fee. The total expense 
for the year was $244,936. 

The consultation or diagnostic clinic to which 
2,000 physicians have referred more than 4,000 
patients; and the health clinic where individuals 
may come who wish an accounting of their gen- 
eral health and physical capacity can only be 
mentioned here. Likewise we can only mention 
the social and economic studies in selecting our 
clientele in such a way as to protect the private 
practitioner and not to duplicate the field served 
by the free dispensary. 


Additional Teaching Material Offered 


The pay clinic has furnished additional teach- 
ing material to the Cornell Medical College. The 
clinic executives have made the material more 
available by preparing medical and social histor- 
ies difficult to secure with the ordinary teaching 
routine. Certain conditions appear to be infre- 
quent as compared with their incidence in the 
usual free clinic, such as scabies, disease of the 
external eye and luetic destruction of the oral 
cavity. The higher économic level of the patients 
has not proved an obstacle to their use for teach- 
ing. It is planned to utilize the health clinic for 
instruction, with the actual examination of the 
students themselves as a factor. 

Medical social students from the New York 
School of Social Work have been taught, and have 
done desk duty, made extra-mural visits and col- 
lected data for certain clinical studies. 

The object of the pay clinic experiment as con- 
ducted at the Cornell University Medical College 
was to furnish adequate medical service to per- 
sons of limited means at cost, that is, without the 
element of charity. 


Summary 


The two unknown quantities were “adequate 
medical service” and “‘persons of limited means.” 
Satisfactory tests as to the adequacy of medical 
care have nowhere been worked out. From such 
simple comparisons as we can at present make, 
our service to patients appears to rate well, as 
compared with the average dispensary or the 
average private practitioner. We feel certain 


such tests will include more than an accurate 
diagnosis and the prescribing of the proper drug. 
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One of our most significant undertakings is the 
systematic study of just what constitutes ade- 
quate medical service and how it can regularly 
be gauged. 

As to the constituents of the groups with “lim- 
ited means,” it is increasingly clear that in addi- 
tion to the actual annual income, the individual 
responsibility, the approximate cost of the serv- 
ice needed and any economic emergencies must 
be considered. That is, the borderline cases must 
be admitted or rejected on their individual mer- 
its. Any efforts toward making decisions on eco- 
nomic eligibility more closely associated with the 
doctor’s examinations are an advance, since tne 
doctor is the source of the all important infor- 
mation as to diagnosis and prognosis. Also, any 
data on the costs of medical service, both in the 
clinic and privately, will advance intelligent ad- 
mitting by that much. 

Possibly our most definite and measurable 
progress has been toward rendering the service at 
cost. In the sixth month of the year the admis- 
sion fee was increased from one dollar to one 
dollar and a half or, roughly, thirty per cent of 
the average per visit cost of the first year. The 
actual deficit was about half as large as in 1922. 

Our experiment has two sides, one social and 
the other medical. The first is that of the com- 
munity which has much to gain if better medical 
service can be furnished the majority of the popu- 
lation on a basis which is neither charity nor 
business. The second is that of the medical pro- 
fession, which is interested in both the service 
rendered and the technique of accomplishment, 
and which has much to gain from participation 
in an organized and controlled experiment in the 
quality of the medical work rendered. This is 
true from the point of view of the patient, the 
student, the staff, both medical and non-medical, 
and the university. 





WHAT DO YOU SEE IN THE SKIES? 


Just because some one left it on my desk, I picked up a 
copy of Gannett’s old book, “On Making One’s Self Beau- 
tiful,” and on page 93, which was where the book opened 
when I picked it up, I found this: “Carlyle, in his dyspep- 
sia, looking up at the stars, could growl, ‘It’s a sad sight!’ 
But the little girl looked up at the same sight and said, 
‘Mama, if the wrong side of heaven is so fine, how very 
beautiful the right side must be!’” 





PRICED HIGH 


A lady who was looking about in a bric-a-brac shop 
with a view to purchasing something odd, noticed a quaint 
figure, the head and shoulders of which appeared above 
the counter. Stepping up to a clerk she inquired: 

“What is that Japanese idol over there worth?” 

The salesman replied in a subdued tone: “Worth about 
half a million. It’s the proprietor.” 
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MICHAEL M. Davis, Jr., PH.D., New York, N.Y. 
Committee on Dispensary Development, New York, N. Y. 

Capt. ARTHUR wi DUNB Washington, D. C. 
Medical Corps, U. S. Navy, Washington, D. C. 

NATHANIEL W. ieee M.D., Rochester, N. Y. 
Strong Memorial Hospital, Rochester, N 

LuLu G. Graves, New York, N. Y. 
Mt. Sinai Hospital, New York, N. ¥: 

CAROLYN E. Gray, M.A., Cleveland, O. 
Western Reserve University, Cleveland, O. 

C. FLoyp HAVILAND, M. D., Albany, N. Y. 
State Hospital Commission, Albany, N. Y. 

A. K. Haywoop, M.D., Montreal, Quebec. 
Montreal Gen. Hospital, Montreal, Que. 

Lieut. Cot. JAMES M. PHALEN, Washing- 
ton, D. C. 
Medical Corps, U. S. Army, Washington, D. C. 


F. C. SmitrnH, M.D., Washington, D. C. 
Chief of the Hospital rae, U. S. Public Health 
Service, Washington, D. C. 


E. S. McSweeney, M.D., New York, N. Y. 
American Sanatorium Association, New York, N. Y. 

C. W. Muncer, M.D., East View, N. Y. 
Grasslands Hospital, East View, N. Y. 

W. G. NEALLY, M.D., Brooklyn, N. Y. 
Brooklyn Hospital, Brooklyn, a F 

WILLARD C. RapPLEYE, M.D., New Haven, 
Conn. 
New Haven Hospital, New Haven, Conn. 

Lewis A. Sexton, M.D., Hartford, Conn. 
Hartford Hospital, Hartford, Conn. 


Grorce F. STEPHENS, M.D., Winnipeg, Man. 
Winnipeg General Hospital, Winnipeg, Man. 
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A. H. A. MEMBERSHIP ANALYSIS 


EFERENCE is made elsewhere in this issue 
R to the annual Transactions of the Ameri- 
can Hospital Association, Vol. XXV, 1923, 
which by this time has doubtless been distributed 
to all members. The present volume is more com- 
prehensive, better edited, and better arranged. 
Of particular interest in this official record are 
the lists of members of the association, both insti- 
tutional and personal. These, however, are not 
separated so as to indicate the total number of 
hospitals represented in both classes of member- 
ship, and there is no classification of the institu- 
tions according to type of service. Members who 
attended the 1923 conference at Milwaukee are 
indicated, but there is no:summary of the total 
number of hospitals represented at that meeting. 
It seems to us that this information should be 
compiled and reported, because the logical units 
of measurement for determining representation 
are number of hospitals and total patient bed 
capacity. Such information, for purposes of com- 
parison, ought to be especially useful at this time 
when the association is planning an active mem- 
bership campaign. 

The total membership of the association ex- 
pressed in terms of hospitals represented by both 
institutional and personal members is 1,218 for 
the United States and 39 for Canada, while the 
total number of institutions according to the re- 
sults of our annual survey just completed, is 6,762 
for the United States and 545 for Canada. The 
seeming discrepancy between these figures and 
the membership totals as given in the Transac- 
tions, is explained by the fact that many of the 
personal members are identified with institution- 
member hospitals, and the personal membership 
includes many not identified with hospitals. 

The Association has 568 institutional members 
in the United States, and 14 in Canada. The fol- 
lowing table gives a classification of institution- 
member hospitals in the United States, the bed 
capacity of each group, and, for purposes of com- 
parison, the totals for the field. 


Institution- 





Classification. member Bed Total number Total bed 
hospitals capacity of hospitals capacity 
I t56 d's Lae owie oualse dees 3 221 20 887 
EE IEE OT IF 4 1,874 147 14,943 
ER. sks 6 s< 000s 40.06% 1 690 77 4,182 
EE eer 13 2,668 76 7,963 
Ear. Nose and Throat....... 9 568 63 2,779 
es As wean sn ops 5 595 206 8,403 
EE re 10 1,730 180 10,195 
Mental and Nervous........ 7 3,441 563 290,747 
EE Sait b ae GhK as oe 4 6.040% 483 71,445 4,725 364,202 
Ce iene ccotpsineees 18 5,180 515 58,193 
ere 11 1,271 190 7,881 
ED rss owen vedes uous 4 No bed capacity 
re ey ee re 568 89,683 6,762 770,375 


The institutional members in Canada are eleven general hospitals, 
two maternity hospitals and one children’s hospital. 


The official registration at the Milwaukee meet- 
ing, including both institutional and personal 
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membership, represented 399 hospitals, 236 of 
these being institutional members—a small show- 
ing, notwithstanding the most comprehensive and 
instructive scientific program ever arranged ‘or 
the benefit of hospital people, combined with an 
educational and commercial exposition which rep- 
resented an investment, estimated by the execu- 
tive secretary of the association at over $500,000 
inclusive of rental of exhibit space, freight, rail- 
road fare, salaries and other expenses of exhibi- 
tors. In other words, officers of the association, 
with the generous cooperation of responsible 
commercial interests serving the field, arranged 
a veritable storehouse of practical and scientific 
information, the only obligation on the field being 
to avail itself of the opportunity. By not doing 
so in greater numbers hospital people showed 
indifference to their own welfare and to their 
responsibilities. 








SOMETHING FOR HOSPITAL PEOPLE 
TO THINK ABOUT 


IS well sometimes to give expression to our 

vagrant thoughts and impressions rather than 

to restrict comment to ripened conclusions. 
The reflections of the moment based on the facts 
set forth in the preceding editorial are presented 
here not in a spirit of pointless criticism, but 
rather to the end that our readers will join with 
us in making a frank survey of the situation and 
let the answer be found in a common conclusion 
after a review of the subject. 

The American Hospital Association has been in 
existence for more than twenty-five years, and 
during the greater part of this quarter of a cen- 
tury, it has been a purely social organization, its 
chief function being to bring together once a year 
superintendents interested in discussing their 
mutual problems. More recently, in line with the 
times, its character has been changing until to- 
day the control rests with delegates representing 
the institutional membership—membership of 
hospitals as contrasted with personal member- 
ship. 

Under this plan there is a potential power for 
the good of hospital service of far-reaching con- 
sequence, not only with reference to its adminis- 
trative problems, but in stimulating and directing 
research, in making useful investigations and 
surveys, in efficiency studies of various proce- 
dures of hospitals and dispensaries, in watching 
proposed hospital and health laws, and initiating 
legislation for the general good, in being always 
prepared to give worthy counsel on hospital and 
related problems—in short to exercise a real lead- 
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ership creditable to the whole hospital field. 

It is for hospital people to decide whether these 
potentialities of usefulness are to remain dor- 
mant or whether the association is to become an 
actual force in the enlarging health program of 
this country and Canada. Is it not significant 
that other national associations, in response to 
unsatisfied demand, are undertaking activities 
which more properly belong to an organization of 
hospitals and hospital executives? 


* * * 


Our observation of other associations in the 
fields of medicine, surgery, architecture, engi- 
neering and technical industry, suggests that 
there are two types of development—one where 
growth is stimulated from within the organiza- 
tion as a result of active, constructive, and, may 
we say, business-like leadership. A service is 
here created, the value of which makes for rapid 
increase in membership, influence and power’ 
The other type of organization develops because 
of pressure from without. The demands of the 
times, registering through active workers in the 
field, put pressure on “headquarters,” so that the 
home office of an association is forced into action, 
and action is its own tonic. We have instructive 
examples of both types of development in adja- 
cent fields. 

* + * 

One phase of this subject worthy of mention 
while we are jotting down passing impressions 
is that while the growth of the American Hospi- 
tal Association has been relatively slow, there 
have come into the field several sectarian hospital 
organizations and an increasing number of asso- 
ciations for special groups, such as those engaged 
in social service, dietetics, occupational therapy, 
dispensaries, tuberculosis, etc. Also some state 
hospital associations which are only loosely iden- 
tified with the American Hospital Association. 
How far these have retarded the growth of the 
parent organization or withdrawn actual strength 
and interest from it, and how far they may be 
influenced to aid in the upbuilding of a more pow- 
erful central association without lessening their 
own specialized service remains to be determined. 
In any event, this is a phase of the subject worthy 
of consideration by all who recognize the benefits 
to be had through the development of a strong 
central organization of hospital interests func- 
tioning for the common good. 


* * * 


Let us review the facts presented in the preced- 
ing editorial and examine the report of the treas- 
urer on page 80 of the Transactions. During the 
fiscal year ended August 31, 1923, the total re- 
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ceipts were a little more than $38,000 of which 
approximately $16,000 came from membership 
dues, and practically all of the balance from com- 
mercial exhibit space revenue. The chief items 
of expenditure are salaries, maintenance of the 
home office and convention expenses. 

It would appear that for the limited member- 
ship which is served, the association is maintain- 
ing a large overhead and that most of the funds 
are necessarily paid out for administration rather 
than for production beneficial to the field. Cen- 
tral headquarters, adequate office personnel and 
facilities, and a full time executive in charge, 
mean a large expense today in any organization, 
and in the long run all expense of this character 
must be viewed as an investment made by the 
field for its benefit, and a determination arrived 
at as to whether it pays dividends or is an un- 
profitable venture. 

If the association is not making good in the 
matter of dividends, is not the situation some- 
what analogous to that of a public utility which, 
with a rather definitely fixed overhead, can take 
care of the needs of 5,000 people at almost the 
same administrative cost as for a fraction of that 
number, thus permitting nearly all of the income 
from additional patronage to go into better serv- 
ice? In other words, what we are thinking about 
is that it is high time for the hospitals of the 
United States and Canada to take stock of the 
situation and determine whether they want a real 
association—one that will pay dividends in edu- 
cational service to its members and to the field at 
large. If this is their decision, and in our opin- 
ion the wisdom of such a procedure cannot be 
questioned, then it is not only timely that the 
president and trustees of the association have 
authorized an active membership campaign, but 
it is also imperative that a broad, constructive 
program of service to both special and general 
hospitals be developed, approved and put into 
effect. 

ok * * 

Hospital administration is a relatively new 
profession and those in charge of our institutions 
today have a heavy responsibility for the sound 
hospitalization programs of the future. They 
need the assistance which would come from a 
strong central association worthy of this field. 
The American Hospital Association can achieve 
this position if hospital people have the interest, 
and are willing to put forth the effort. The sub- 
ject should be viewed as an economic question and 
not as a matter of mere sentiment. 
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DR. BILLINGS RETIRES 


EELING that forty odd years of active par- 
F ticipation in medical and hospital affairs 
entitled him to freedom from responsibility, 
Dr. Frank Billings, having reached his seven- 
tieth birthday, recently announced his decision to 
spend the rest of his days playing, as he puts it. 
The present moment seems, therefore, a fitting 
occasion to sketch his brilliant career and take 
note of the manifold ways in which his influence 
has been brought to bear in medical and hospital 
fields. 

Soon after graduating from the Chicago Medi- 
cal School, now the School of Medicine of North- 
western University, he was appointed in 1882 
demonstrator of anatomy in his Alma Mater; 
later professor of physical diagnosis and finally 
professor of medicine. 

Astounding as it may seem, back in those days it 
was a criminal offense in Illinois to dissect a 
human body and instances are known of physi- 
cians who, caught in the act of dissecting bodies 
in the interests of medical science, were sentenced 
to the penitentiary for the offence. The medical 
schools of Chicago, of which there were then 
eight, were compelled to resort to illegal means 
to secure the anatomical material needed for the 
instruction of their students. All in all the situa- 
tion was deplorable. Then it was that Dr. Billings 
took the initiative in organizing the Demonstra- 
tors’ Association of Chicago, for the purpose of 
clearing up this chaotic situation. After two 
years of hard work the association secured the 
passage of the Illinois Anatomy Act, an act under 
the medical schools of the state of Illinois there- 
after secured the cadavers needed in their 
anatomical work. 

In 1886 Dr. Billings brought to Chicago its 
first bacteriological outfit, for cultivating bac- 
teria. Amusing to relate, the American Medical 
Association at its convention in 1887 tolerated a 
fifteen minute demonstration of the culture of 
bacteria by Dr. Billings. 

Unable to get the cooperation he wanted in 
building up a strong department of medicine at 
the School of Medicine of Northwestern Univers- 
ity, Dr. Billings in 1898 accepted the chair of 
medicine at Rush Medical College, after its affilia- 
tion with the University of Chicago. Since 1905 
he has served as professor of medicine of the 
University of Chicago and since 1909 as dean of 
the faculty of Rush Medical College. His associa- 
tion with Dr. William R. Harper, president of the 
University of Chicago, was a peculiarly fortunate 
one and enabled him to build up a remarkably 
strong department of internal medicine, to which 
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for a period of twenty years he gave the larger 
part of his time and energy. 

Back in 1901 the institution at Dunning, IIL., 
then under county control, was in a deplorable 
condition. It was the football of politics. Its 
management was indifferent and little was done 
for the inmates aside from giving them custodial 
care. Public-spirited citizens finally secured the 
appointment of a commission to investigate the 
situation, with Dr. Billings as its chairman. The 
commission paid some fifty visits to the institu- 
tion, made frequent reports to the authorities and 
finally persuaded the county board of commis- 
sioners to appropriate $500,000 for the rehabili- 
tation of old and the construction of new build- 
ings. The medical treatment of patients was in- 
stituted; a training school for nurses was estab- 
lished; civil service was introduced; a building 
for children was added, and the tuberculous 
patients were later transferred to the county 
hospital. . 

When Charles S. Deneen took up his duties as 
governor of Illinois in 1906 he found the chari- 
table institutions of the state in a disgraceful con- 
dition. Many of them were under county control. 
The state had a board of charities with limited 
powers. This board could visit and recommend; 
it could accomplish nothing. Governor Deneen 
urged Dr. Billings to accept the chairmanship of 
this board. At first he refused, but later agreed 
to accept the position on condition that a new 
board should be formed and should have the right 
to select its own secretary. 

At Dr. Billings instigation the state law was 
soon changed, converting many of the county 
institutions into state institutions and establish- 
ing the board of administration of state institu- 
tions. Under the guidance of this board these 
institutions during the next six years underwent 
a marvelous metamorphosis. To mention but a 
few of many improvements, hospital facilities 
were provided for the treatment of inmates; 
nursing schools were started; occupational ther- 
apy was introduced and a psychopathic institute 
was built. 

Of the national scope of Dr. Billings’ interests 
in medical and public health affairs we have 
abundant evidence. He was at one time president 
of the American Medical Association, and has 
for a number of years served as one of its trus- 
tees and as secretary of its board. He was asso- 
ciated with Doctors Osler, Trudeau, Welsh and 
Bowditch in founding the National Tuberculosis 
Association and in 1907 served as its president. 
He was also at one time president of the Associa- 
tion of American Physicians. 

Shortly after the United States entered the war 
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Dr. Billings was made chairman of the Red Cross 
mission to Russia, sent to appraise the economic 
and sanitary situation in war-torn Russia, and to 
give relief both to its civilian population and its 
army. Among other things the mission suc- 
ceeded, under the most trying circumstances, in 
coordinating the various national Russian war- 
time relief organizations. 

Later, as a major in the medical reserve corps 
of the United States army, Dr. Billings served as 
an aid to the governor of Illinois in controlling 
the medical work of the army draft. He was 
made a colonel in the medical corps of the United 
States army, and as a member of the American 
expeditionary force was detailed as medical aid 
to the provost marshal general. In this capacity 
he took an active part in the compilation of uni- 
form standards for the physical examination of 
recruits under the draft. With slight modifica- 
tions these standards prevail today. He served, 
also, as chief of the bureau of reconstruction of 
the disabled soldiers of the army, and after the 
war was made chairman of the committee on the 
hospitalization of world war veterans. 

Perhaps he has rendered his most direct and 
significant contribution to the hospital field in 
serving for the past four years as the first presi- 
dent of the American Conference on Hospital 
Service. That he had a statesman-like grasp of 
the possibilities of this conference none will ques- 
tion who read the able summary of its basic pur- 
poses in the address which he delivered before 
the Montreal meeting of the American Hospital 
Association. Loathe to lose his invaluable guid- 
ance and council, the conference at its last meet- 
ing created the office of honorary president and 
induced Dr. Billings to become its incumbent. As 
honorary president he will be ex officio mem- 
ber of all conference and library committees and 
will preside jointly with future presidents at all 
meetings of the conference. 

While commending Dr. Billings on his wise 
decision to drop the heavy responsibility he has 
hitherto carried in promoting the public health, 
THE MopERN HospPITAL expresses the earnest 
hope that he will continue his moral leadership 
in this field for many years to come. 








HOSPITAL ADMINISTRATION COURSE. 
JUSTIFIES SPECIAL DEGREE 


N WRITING us recently, one of our corre- 
| spondents stated that he could not vouch for 
the names of the hospital superintendents in 
his town because “hospitals change superintend- 
ents every little while.” That this assertion is 
accurate in the main is borne out by a recent sur- 
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vey in Pennsylvania in which it was shown that 
seventy-five per cent of the superintendents in 
Pennsylvania had changed their positions in the 
last five years. Another study of 264 hospitals, 
selected at random, showed that forty per cent of 
the superintendents had been in their present 
positions less than two years. From still another 
source we learned that in eight years one hospi- 
tal had had eight superintendents. 

Varied indeed are the causes lying back of 
these changes, but there is little doubt in our 
mind that one of the important causes is a lack 
of adequate training and experience on the part 
of persons who seek to fill these positions. 

There has been widespread discussion of the 
subject of placing the training of hospital super- 
intendents on a sound educational basis. Our 
readers, of course, are familiar with the activi- 
ties of the committee on the training of hospital 
superintendents sponsored by the Rockefeller 
Foundation and have doubtless read its report 
published in the July 1922 issue of THE MODERN 
HosPITAL. It is to be hoped that the American 
Hospital Association, through its committee on 
the training of hospital superintendents, will 
prosecute its endeavors along this line with a 
view to securing early results. In this connec- 
tion let us suggest that the attractiveness of a 
career in hospital administration of the broadest 
scope might be increased if universities contem- 
plating the inauguration of courses of training in 
hospital administration frankly took the position 
that a thorough course in hospital administration 
justified the granting of a special degree in pub- 
lic health. 








SAFETY X-RAY FILMS AVAILABLE 
SOON 


S CELLULOSE nitrate x-ray films, improp- 
Ace handled and stored, constitute a defi- 
nite fire risk in hospitals, we are glad to 
inform our readers that one of the largest manu- 
facturers of x-ray films, which has had the pro- 
duction of a non-inflammable film under active 
scientific investigation for some time, announces 
that in the near future, possibly within from 
three to six months, it will be prepared to sup- 
ply hospitals with safety x-ray films. These films 
may be handled and stored with no greater de- 
gree of precaution than is involved in the storing 
of paper records. They do not call for fire-resis- 
tive store rooms or vented metal cabinets. 
In the meantime, hospitals have a moral obli- 
gation to exercise every precaution in handling 
cellulose nitrate films. Authorities are agreed 


that, when stored, these films should be placed 
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in vaults not exceeding 1500 cubic feet in capac- 
ity, located away from boilers, stacks and other 
sources of heat. The vaults should be constructed 
of steel and masonry and be fitted with the usual 
fire doors and fire-proof shelving and racks. 
Automatic sprinklers should also be installed to 
hold down incipient fire and to check intense heat. 

Well has it been said that construction elements 
alone in hospitals offer too many opportunities 
for holocausts without the fire menace of unpro- 
tected nitro cellulose films. 


WHY NOT A GARDEN FOR THE 
HOSPITAL? 


The human race seems to be born with a love 
of the soil. Each spring brings a reawakening 
of the instinct to dig the ground and plant seeds; 
each spring gives another opportunity to create 
new values and beauty from the willing soil. 

Barring the hospitals located in the heart of 
our large metropolitan areas, few indeed are the 
institutions that are not surrounded by a plot 
of ground. Why not use some of it for a vege- 
table garden, 2 flower garden or for both? Staff 
and ambulatory patients alike will be interested 
in seeing the germinating plants thrust their 
heads above the ground and in marking their 
growth day by day and week by week. Then, too, 
what is more appetizing than vegetables served 
freshly from your own garden; what more deco- 
rative than flowers? 


WHERE A UNIFORM FEE IS UNFAIR 
Se custom in many hospitals of charging 














a uniform fee for the use of the operating 

room is obviously unfair to their patients. 
Operations vary in extent and complexity and 
the preparation that must be made for them, and 
the charges should be made accordingly. One 
of our largest hospitals has divided operations 
into four classes. In making out the special 
charge slip for the use of the operating room 
the class into which the operation falls is in- 
dicated and a corresponding charge is made. This 
charge, moreover, is determined not only by the 
class of the operation but by the character of 
the patient’s accommodation, that is, whether 
the patient is on the open ward or occupies a 
semi-private or private room. 





COURSE FOR PHYSIOTHERAPY AIDES 


The 1924-25 training course in physiotherapy 
for aides will be given at the Walter Reed Gen- 
eral Hospital, Washington, D. C., beginning Octo- 
ber 3, 1924, and continue for a period of six 
months, according to the announcement of Major 
James B. Montgomery, director of physiotherapy. 
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VETERANS AMONG OUR TRUSTEES* 


navy, ex-United States senator from Michizan, and, 

during the World War, a lieutenant-commander in 
the United States navy, is one of the original trus- 
tees of The Grace Hospital, which was incorporated in 
1888, and was associated with his father, John S. New- 
berry, on the board, unti] the latter’s death. 

There have been four representatives of the Newberry 
family on the board. In addition to the subject of this 
sketch, Mr. John S. Newberry, his brother, and Mr. Phelps 
Newberry, his son, are members of the present board. 
Three generations cf the 
family have, therefore, served 
the hospital for thirty-six 
years. 

Mr. John S. Newberry, the 
father of the subject of this 
sketch, was one of the four 
original founders of this hos- 
pital, his associates being 
Hon. James McMillan, Unit- 
ed States senator from Mich- 
igan, Mr. Amos Chaffee and 
Mr. D. M. Ferry, the well- 
known seed merchant. Though 
long since dead, these four 
members, with the exception 
of Mr. Chaffee, are still rep- 
resented on the board by 
members of their families. 

Truman H. Newberry was 
born in Detroit on November 
5, 1864, the son of John 
S. Newberry and Helen 
(Handy) Newberry. He was 
educated at the Michigan 
Military Academy and other 


T HE Hon. Truman H. Newberry, ex-secretsry of the 





capacity until 1617. As a member of the board, he was 
always shown the highest degree of interest in the wel- 
fare of the hospital. His mother, Mrs. Helen N. New- 
berry, gave The Grace Hospital its beautiful nurses’ 
home, which is known as the Helen Handy Newberry 
Nurses’ Home. In 1913, in association with his mother, 
his sister, Mrs. Helen N. Joy, and his brother, John 8S. 
Newberry, also a member of the board of trustees, he 
gave a substantial endowment to The Grace Hospital 
for the purpose of endowing a room in perpetuity for the 
use of graduates of The Grace Hospital training school 
for nurses. 

Mr. Newberry, as well as 
Mrs. Joy and other members 
of the Newberry family, has 
made numerous contributions 
to the hospital for special 
purposes. His sister, Mrs 
Joy, gave a splendid nurses’ 
vacation home on Elba Island 
in the Detroit River, for the 
use of the pupil nurses and 
graduates of the training 
school. 

Mr. Newberry has always 
been solicitous for the prog- 
ress and advancement of the 
hospital and has directly and 
indirectly given its manage- 
ment every encouragement 
and much substantial help in 
actual service. He is repre- 
sentative of the best type of 
trusteeship. 





PLAN CLINIC TOUR 


private schools. He was An interstate post-gradu- 
graduated from Yale Uni- ate clinic tour to Canada, the 
versity with the degree of British Isles and Paris to be 
bachelor of philosophy in conducted for two months in 
1885. In 1910 he won the 1925 is being planned by the 
honorary degree of master Tri-State District Medical 
of arts from Yale Univer- Association. The tourists will 
sity. He married in Brook- The Honorable Truman H. Newberry leave Chicago, Ill, some 
lyn, February 7, 1888, Miss time in May, according to 
Harriet J. Barnes, the daughter of A. S. Barnes, the plans. Clinics are being arranged in Dublin, Belfast, 


school book publisher. 

He and his father were associated with others in the 
foundation of the Michigan Car Company, later the 
American Car and Foundry Company, the Packard Motor 
Car Company and many other large Detroit enterprises. 

He was assistant-secretary of the navy, and later sec- 
retary of the navy, in the cabinet of President Roose- 
velt. In the Spanish-American war, he served on the 
U. S. S. Yosemite throughout the entire war. At the 
beginning of the world war, he volunteered his services 
and was made a lieutenant-commander of the navy, serv- 
ing until peace was declared. On his return to private 
life, he was elected United States senator from Michigan 
and served one term. 

Mr. Newberry was elected president of the board of 
trustees of The Grace Hospital in 1911, and served in this 


*This is the second of a series of sketches of hospital trustees who 
have given long and faithful service. Contributions to the series will 
be welcome from hospitals where trustees have served for twenty or 
more years. 





Liverpool, Manchester, Leeds, Edinburgh, Glasgow, New- 
castle, London, and Paris and other points of clinical 
interest in Europe. The clinics will be conducted by lead- 
ing clinicians of these cities. 

The tour is open to members of the medical profession 
who are in good standing in their state or provincial so- 
cieties and their families and friends. 


LIFE EXTENSION CLINIC OPENED 

A series of life extension clinics to be held in fourteen 
rural community centers of Minnesota, has opened in 
Hennepin County, according to the recent announcement 
of Mr. M. C. Helmer of the Hennepin County Tuberculosis 
Association. 

The clinic will be held over a period of three months 
and will be conducted jointly by the Hennepin County 
Public Health Nurses, the tuberculosis association and 
the Glen Lake Sanatorium. Free examination will be 
given to all persons coming to the clinic. 
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RECENT HOSPITAL DECISIONS 


By DOROTHY KETCHAM, ANN Arsor, MICH. 


Physician's The question as to the evidence which 
Testimony may be given to the court concerning a 
Disqualified patient came before the Supreme Court 
as Privileged of Montana, December 12, 1923. The dam- 

ages which the plaintiff alleged to have sus- 
tained January 4, 1922, were occasioned by a fall upon a 
sidewalk covered with ice and snow adjoining the ware- 
house occupied by the Goodyear Tire Company. The com- 
plaint designated the place and the defendant made a 
general denial. After the hearing, the jury awarded 
$4,000 in damages, and a new trial was denied by the 
court. This is an appeal from that judgment. The only 
question which is raised is, whether the court erred in 
excluding the testimony of Dr. McPherson by reason of 
its being a privileged communication. 

The city called Dr. McPherson as a witness to prove 
that the plaintiff fell at a different place from that 
claimed by her. Dr. McPherson is a physician and sur- 
geon, a member of the Murray Hospital staff in the city 
of Butte. After Mrs. Garrett’s injury, she was taken im- 
mediately to the Murray Hospital where she asked that 
Dr. Kistler attend her. As Dr. Kistler was out at the 
time, Dr. McPherson was called. He ordered an x-ray 
taken for Dr. Kistler’s use. Later Dr. McPherson assisted 
Dr. Kistler in the operation and called to see the de- 
fendant once or twice during her stay in the hospital. 

The question was asked Dr. McPherson whether the 
plaintiff had made any statement concerning the place 
where she fell. The counsel for the plaintiff objected 
to this question and proceeded to disqualify the witness 
because of the relation of physician and patient, which 
objection was sustained by the court. 

The record of the court shows that the physician did 
not treat the patient, and received no compensation from 
her. He did, however, order an x-ray taken and the 
patient put to bed. It was pointed out further that it 
would not have been necessary for the physician to know 
where in the city the patient had fallen in order to 
treat her. 

The action in court was brought under the following 
statute: “There are particular relations in which it is the 
policy of the law to encourage confidence and to preserve 
it inviolate; therefore, a person cannot be examined as a 
witness in the following cases—(4) A licensed physician 
or surgeon cannot, without the consent of his patient, be 
examined in a civil action as to any information acquired 
in attending the patient, which was necessary to enable 
him to prescribe or act for the patient.” 

In order to invoke the rule of exclusion, therefore, there 
are two things which must appear: “(1) That the re- 
lation of physician and patient existed at the time the 
statements were made; and (2) that the information 
given the physician was “necessary to enable him to pre- 
scribe or act for the patient.” “In view of the language 
employed it would not seem that statements made by a 
patient to his physician concerning his place of residence, 
his place of birth, the names of his parents, whether 
he is married or single, the place where injured, the 
means of his conveyance to the hospital for treatment, 
or the like, constituted information necessary to enable 
the physician to prescribe for the patient.” 

“It should be borne in mind that the rule providing 
for privileged communications has no place in the common 
law. It is a creature of statute which has been given 


recognition in a majority of the states—(Wigmore 
quoted) ‘In only a few instances, out of the thousands 
daily occurring, is the fact communicated to a physician 
confidential in any real sense.’ ” 

The information about the place where the plaintiff fell 
was not privileged and could not be excluded. (Garrett 
vs. City of Butte 221 Pac. 537.) 





Hospitals The question of the hospital as a nuis-- 
Not Per Se ance was brought before the Supreme 
Nuisances Court of Nebraska, November 26, 1923. The 
plaintiffs brought the action to secure an 
injunction against the erection and operation of a gen- 
eral hospital in a closely built-up residential district. 

It is alleged that the plaintiffs will be annoyed by sights, 
sounds, and smells at all hours of the day, tending to 
reduce their enjoyment in their homes, to depress them 
mentally, thus reducing their resistance to disease; to de- 
preciate improved property values and, among other 
things, to work an irreparable injury. In reply, specifi- 
cations are stated and a general denial entered. 

The court gives the following opinion in part: “That 
the business itself is objectionable to others and that 
property in the immediate neighborhood may be adversely 
affected is not sufficient objection to restrain the eree- 
tion of a hospital. The owner of property has a right 
to conduct thereon any lawful business, not per se a nuis- 
ance, so long as the business is so conducted that it will 
not unreasonably inconvenience his neighbor in the rea- 
sonable enjoyment of his property In modern 
life a hospital is a public necessity, and to be of service 
to the public it must be situated so as to have available 
for its use electric current, gas mains, and sewers. And, 
as many of its patrons will be without private conveyances 
and obliged to depend upon the street cars for service 
to and from the hospital, it is almost imperative that it 
be located where these conveniences are assembled... .” 
—Thompson vs. Evangelical Hospital Assn. 196 NW 117. 





Property The sale and non-user of trust property 
Not Used came before the Supreme Court of Louis- 
Adversely ana, December 3, 1923. The case will not 


be quoted except in part. The act by which 
the plaintiff acquired the property stipulated that upon 
the failure to comply with the obligations of the dona- 
tion (to be used as an orphanage), the property should 
revert to the charity hospital. The defendent held that 
the conditions of the donation were violated because the 
property had not been used for charitable purposes for 
thirteen years, and the sale of the old property should 
have been simultaneous with the purchase of new. 

There was nothing in the conditions of the donation re 
quiring a continuous operation of the asylum, and express 
permission to sell was given. Consequently both con- 
tentions were waived and the title upheld. The restric- 
tion in the donation was said to have been not against 
the sale of property, but against the diverting of the 
proceeds to other than designated purposes. “Nor is 
any importance to be attached to the fact that the prop- 
erty remained vacant for thirteen years. It is sufficient 
that it was not used adversely to the expressed wishes 
of the donor.”—Society of the Holy Family vs. Char- 
bonnet 98 South 410. 
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NECROPSY PERCENTAGE IN RELATION TO HOSPITAL 
PROFESSIONAL EFFICIENCY* 


By LUDVIG HEKTOEN, M.D., Cuicaco, ILL. 


deaths in which a necropsy is made, and “hospi- 

tal efficiency” means the efficiency with which a 
hospital carries on its primary functions; namely, caring 
for patients and promoting the growth and diffusion as 
well as the use of medical knowledge. Obviously, the sig- 
nificance of necropsy percentage in relation to efficiency 
will depend on the actual value the necropsy has today. 


DN Jiaeatns in percentage” means the percentage of 


Influence on Medical Progress 


The value to medical progress of the necropsy stands 
forth clearly in medical history. By substituting observa- 
tion for speculation, it was a potent means in driving 
dogma and fantasy out of medicine. In bringing to light 
the relation of structural] changes to the clinical phenom- 
ena, it increased vastly the knowledge and understanding 
of disease, aided directly in the identification of diseases, 
and constituted the basis of physical diagnosis. It was 
the forerunner of the science of morbid anatomy, and be- 
came a faithful and indispensable handmaid to investiga- 
tion and practice in all departments of medicine. 

It is difficult to speculate reasonably on what the state 
of medical knowledge and practice might be at this mo- 
ment in case necropsies had not been made. In 1761, 
Morgagni published his great work on “The Seats and 
Causes of Diseases Investigated by Anatomy,” and it is 
only since then that postmortem examination has been 
made in a thorough manner on a large scale, and it is 
more recently still that it became established everywhere 
as an invaluable method for the study of diseases and 
injuries and for the control of diagnosis and treatment. 

There are, of course, many and interesting indications 
that the value of the necropsy was understood much 
earlier than the time just stated. 

Francis Bacon (1561-1626) and van Helmont the physi- 
cian (1577-1644) urged that postmortem examinations be 
made.’ Little by little the keen interest in morbid anat- 
omy of William Harvey (1578-1657) has been brought to 
light. Like a true pathologist, he said that more can be 
learned from the dissection of the body of one dead from 
a chronic malady like consumption than from the bodies 
of ten criminals. In an unpublished manuscript on medi- 
cal anatomy or anatomy in relation to medicine, now lost, 
Harvey (so he says in a letter to John Riolan, Jr.) de- 
sired “to relate from the many dissections of persons 
diseased, worn out by serious and strange affections, how 
and in what way the internal organs were changed in 
their situation, size, structure, figure, consistency, and 
other sensible qualities from their natural forms and 
appearances and in what various and remarkable ways 
they were affected.” This passage reveals that Harvey 
was one of that small but select band of physicians who 
faithfully follow their patients to the postmortem room. 

Glisson, too (1597-1677), was familiar with the idea of 
systematically comparing the organs in a series of bodies 
in order to find the lesions that invariably accompany a 
certain train of symptoms.’ 

But what of the necropsy today? I shall discuss briefly 


®Read before the Annual Congress on Medical Education, Medical 
Licensure, Public Health and Hospitals, Chicago, March 5, 1924. Re- 
printed by permission from the Journal of the American Medical Asso- 
ciation, March 22, 1924. 


the value of the necropsy to medical investigation, to 
medical education, to the physician, and to the com- 
munity.’ These interests are so related that whatever 
helps one helps at the same time all the others. 


The Necropsy in Investigation 


Sometimes one hears the flimsy remark that the field 
of the human necropsy has been worked over so thor- 
oughly that there is nothing left to discover by this sim- 
ple means. Even if the structural characteristics of all 
human diseases, injuries and anomalies at some distant 
future time were to be known and explained, the necropsy 
still would be essential in working out new methods of 
observation, of diagnosis, of treatment. In science, the 
explanation of one phenomenon “only uncovers new phe- 
nomena behind it that still demand explanation, in endless 
succession,” and the day when the necropsy will not be 
needed in medical investigation is far, far away. 

The necropsy has been belittled, too, because it reveals 
largely so-called terminal pathologic conditions. “Noth- 
ing is more foolish,” said Celsus, “than to think that 
a man has been so in his life-time as he is found when he 
is dying or already dead”; and yet who will assert 
that the postmortem room is not a good place to study 
fully the earlier, even the earliest, stages of morbid proc- 
esses as well as the later results? 

Always the necropsy will be a strong aid to investiga- 
tion by contributing materials, not otherwise easy to get, 


' for study by anatomic, bacteriologic, chemical or other 


methods. 

Frequently, conditions observed postmortem, by sug- 
gesting definite problems or methods of attack, become 
the starting point of important work. The necropsy 
opens for the investigator, secret chambers to which 
there is no other key. 

Finally, let it not be forgotten that the necropsy is a 
means to the study of the experiments made by nature 
everywhere with wonderful skill and ingenuity. It is 
shortsighted not to use such rich opportunities to learn. 


The Necropsy in Education 


That the necropsy is essential to the study of medi- 
cine will not be disputed. It is the only means by which 
objective, first-hand knowledge of the internal changes 
caused by disease and injury can be obtained. Without 
this knowledge, a rational general conception of the 
nature and course of disease cannot be acquired, and the 
true purpose and scope of diagnosis, of treatment, and 
of prognosis clearly understood. 

By comparing the conditions disclosed at necropsy 
with the phenomena observed during life, the physician 
controls his diagnosis and treatment, answers questions 
that arise, stimulates his interest in rational medicine, 
revives and expands his objective knowledge of disease, 
and increases the value of his services to the public. 

Without the educative stimulus of the necropsy, the 
mental picture of the changes at the seats of disease 
tends to become vague and shadowy, and the conception 
of the relation of these changes to the clinical mani- 
festations tends to become imaginary rather than objec- 
tive and real. The way the hospital staff thinks about 
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necropsies is of real practical concern, because it af- 
eng the professional conduct and efficiency of every mem- 

r. 

In the degree in which the necropsy serves investiga- 
tion and medical education, of student as well as physi- 
cian, it also serves the public, which is the ultimate and 
chief beneficiary. But the necropsy serves the public 
also in special ways, notably as a means to determine the 
cause of death and to secure reliable data for the family 
history and statistics. 

Necropsy and Cause of Death.—The necropsy is in- 
dispensable in all cases in which it is necessary to deter- 
mine as fully as may be the cause of death. Here noth- 
ing can take its place. For this reason, law and custom 
sweep aside all objections when a necropsy is indicated 
for legal purposes. In medicolegal work, the highest 
standards of completeness of examination and of reli- 
ability of observation are demanded because, in the effort 
to determine the causation of death, it is essential that 
no potential factor be overlooked or neglected. Fre- 
quently, the necropsy is of great value in showing con- 
clusively that certain conditions, whether suspected or not, 
are not present in a given case, 

Unfortunately, medicolegal necropsies not uncommonly 
are or have to be entrusted to inexperienced physicians 
whose work is incomplete and untrustworthy. The lack 
in most smaller cities of physicians competent to make 
a thorough and complete necropsy according to standard 
methods is, I believe, intimately connected with the lack 
of active interest in this kind of work on the part of most 
of our hospitals. I hold that in the nature of its functions 
the hospital should be a center for necropsies, and that 
if it fails to maintain interest and develop skill in ne- 
cropsies, it also fails in a service it owes the public. 

At this point it may be in order to say that the omis- 
sion of a necropsy in the case of notable persons is 
regrettable for two reasons: (1) the loss of the influ- 
ence that a necropsy in such a case will have on public 
opinion in regard to necropsies, and (2) the failure to 
use the best method available to determine the cause of 
death in historical personages. 

The Necropsy and Statistics—For various reasons, 
the clinical diagnosis is subject not to an inconsiderable 
percentage of error. This is one reason why statistics 
may be faulty,’ and why questions of great interest, as 
for instance whether cancer is on the increase, cannot 
be answered definitely. The study of problems of 
heredity in disease suffers for the same reason. The 
principal remedy for these shortcomings is more and 
more thorough necropsies, and much more use than is 
now made of postmortem diagnosis in statistics. 

The Necropsy and the Family.—The great value to 
the family of accurate knowledge of the diseases and 
weaknesses of its members needs no elaboration. A most 
important but too much neglected source of such knowl- 
edge is the necropsy. In connection with this phase of 
the necropsy we should not overlook the fact that the 
main clinical diagnosis in a given case may be quite cor- 
rect and yet the necropsy frequently discloses important 
associated conditions and lesions that otherwise would 
escape observation. Requests for a necropsy presented 
from the point of view of the family as here indicated 
seem to me to carry, as a rule, a special appeal to intelli- 
gent persons, and a special effort should be made always 
to report the results clearly and fully to those concerned. 

Now, if the necropsy is essential for investigation, 
essential for the increase of medical knowledge, essen- 
tial for the education of the medical student and intern, 
essential for the continuing education of the physician, 
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and of great value to society in other ways as well, it 
follows directly and inevitably that the hospital which 
neglects the necropsy thereby limits its usefulness. 
Consequently, no words need be wasted in argument in 
favor of the proposition that necropsy percentage is 
an index of hospital efficiency. 

It is well known that necropsies are rare occurrences 
indeed in many American hospitals. It is even true 
that, in a large proportion of our hospitals, a necropsy 
percentage cannot be said to exist. In 1913, only four 
of seventeen large representative hospitals reported a 
percentage over 25.’ No doubt, conditions have changed 
for the better since then; but, so far as I know, there 
is only one city in which a serious attempt is being made 
to record the necropsy percentage of its hospitals from 
year to year, and that is Chicago. Here the Institute 
of Medicine maintains a special committee on necropsies 
in Chicago hospitals, which has published detailed re- 
ports for each year, beginning with 1919.* It is of great 
interest to note that in 1922 the percentage of permission 
necropsies was 20.8 for about forty hospitals, which 
is an increase of 75 per cent in three years. In fourteen 
of these hospitals, the permission percentage was over 
20, the three hospitals standing highest having 71.6, 62.1 
and 47.7, respectively. (It is only in a very small num- 
ber of our hospitals that the necropsy percentage reaches 
80, 90 or over.) In twelve of the Chicago hospitals, a 
weekly pathologic conference is held. In eight others, 
monthly conferences are held. The committee regards the 
progressive increase in permission necropsies as indica- 
tion of marked improvement in the work of many of the 
hospitals, and goes on to point out what is of great 
interest by reason of its general applicability; namely, 
that “the patients received in these hospitals do not differ 
in race, religion or degree of intelligence from patients 
entering other hospitals in which necropsies are rarely 
held. The chief difference between the two groups of 
hospitals lies in the difference in attitude of staffs. In 
some instances in both groups of hospitals, undertakers 

attempt to hinder obtaining of necropsies. 
This obstacle can be overcome to a large extent by seeing 
to it that the activities in the hospital of such ignorant 
undertakers are restricted until their unjustified attitude 
is modified.’” 

I fancy I hear hospital physicians say, “What can we 
do? We have no trained pathologist.” The answer in 
such cases is be your own pathologist, or delegate the 
making of necropsies to some member of the staff who 
shall be encouraged to become as proficient in the work 
as possible. Bright and Addison did not need a patholo- 
gist to help them. They followed their patients to the 
postmortem room and there they themselves sought for 
explanation of the signs and symptoms observed during 
life. The trouble is that there are so few physicians 
“in whom the death of a patient produces a complex that 
only a postmortem examination can satisfy.” 


Summary—Proposed Necropsy Program 


The necropsy percentage of a hospital is a valuable in- 
dicator of its efficiency, and it should be taken into con- 
sideration in hospital rating. 

Every hospital should provide suitable places for keep- 
ing bodies, for making necropsies, and for burial pre- 
paration. 

Every hospital should do all it can as an organization 
to promote necropsies, and request for permission to 
make a necropsy should be made in all cases according 
to a definite plan in which the importance of the necropsy 
to the family and the community is emphasized.” 
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When a necropsy is held, those concerned should be 
informed fully of the results; complete records of all 
necropsies for purpose of study and statistics should 
be kept; the necropsy percentage should be determined 
from time to time; and, whenever possible, regular con- 
ferences for the presentation of clinical and pathologic 
observations and specimens should be held. 

Finally, repeated surveys of necropsies in the hospitals 
of a city or other convenient geographic subdivision, the 
results of which are published at suitable intervals, will 
be of great interest and value. 
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THE SPIRITUAL SIDE OF HOSPITAL SOCIAL 
SERVICE 


Many years ago Bacon wrote “Religion being the chief 
band of human society, it is a happy thing when itself 
is well contained within the bands of unity.” 
These words might well have been written 
at the present time in regard to hospital 
social service. There is need of singleness 
of purpose and sincerity. 

To the average lay person, social serv- 
ice is as vague as the fourth dimension 
and the average worker is almost as un- 
explainable mainly because we have shot so 
far of our mark in our efforts to define the 
function of hospital social service. Hu- 
manitarian work requires no explanation. 
Each case calls for individual thought and 
special treatment and if the truth be known, 
very little technical skill is needed in adjust- 
ing human problems. A broad vision, an 
understanding heart, infinite tact and pa- 
tience are the essential qualifications of the 
social worker. Equipped with these attri- 
butes, she can surmount the most difficult 
obstacles. 
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We seem to be caught in the web of explaining ourselves 
and reaching out for something unattainable—like a 
child crying for the moon. It is shining and pretty. He 
wants it, just why, he can’t explain, and of course can 
not understand that he could put it to no practical use if 
he did acquire it. 

There has been such talk of higher education, training, 
technique, and whatnot that the significant fact that we 
are dealing with souls has apparently been overlooked. 
Argue as we will, the old and the gentle art of being 
kind is the keynote to human understanding. Does it 
ever occur to the worker whose mind is stored with well- 
worked-out theories and carefully made plans for a family 
that the plans are acceptable in theory to everyone but 
those in need of the advice and assistance. 

The family bound close through love and association 
does not always agree to the plans and that is where the 
too highly trained social worker comes a cropper. Do 
we ever consider that even when offering very excellent 
advice and assistance, there is a degree of impertinence in 
entering a man’s home and laying down laws to govern 
his family? Doubtless if sickness and need were not 
stalking in the background, we would be occasionally, if 
not frequently politely, but firmly ushered to the door. 

Hospital social service is like a mother longing to under- 
stand her overgrown boy. So short a time has elapsed 
since she held him in her arms—a little child—and there 
he stands fully grown, yet undeveloped babyhood behind, 
but for all his growth, immature. We need to get down 
to fundamentals! Guard this lusty infant department of 
the hospital with zealous care and strive to stimulate 
a normal growth! 

Social service is a science of mora] duty and the sal- 
ient point not to be overlooked is service. In rendering 
service one needs be proud and humble in spirit. There 
is a spiritual as well as practical value in the work. 
Perhaps unconsciously, following the trend of the times 
we have wandered astray from the spiritual. 

The Golden Rule, a practical working religion for all 
creeds was given to us by the Master whose whole life 
was love, devotion and service for others. It would 
be well if we would emulate Him in our work.—Hospital 
Social Service, March, 1924. 





“How little can be done under the spirit of fear.”— 
Florence Nightingale. 
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Drawing of the Reading Hospital, West Reading, Pa., showing arrangement of buildings, 
Ritcher & Ejiler, Reading, are the architects, and Dr. 8. 
N. Y., the consultant. 


S. Goldwater, New York, 
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THE INCREASING COST OF OPERATION OF U. S. 
MARINE HOSPITALS 


By F. C. SMITH, M.D., Assistant SuRGEON GENERAL, U. S. PuBLIC HEALTH SERVICE, WASHINGTON, D. C. 


tions, such as the national and domestic quarantine, 
“ medical examination of immigrants, and scientific re- 
search, the United States Public Health Service, formerly 
called the “Marine Hospital Service,” is required by law 
to provide medical care for American seamen. These 
beneficiaries, all of whom are civilians employed on 
freight and passenger carrying vessels, have no relation 
to the fighting marines of the United States Navy, who 
when sick or disabled are admitted to naval hospitals. 
The marine hospitals and other relief stations operated 
in port cities of the United States and insular possessions 
represent a considerable aid, which for one hundred and 
twenty-five years has been provided, for the American 
merchant marine. 

Funds for the medical and hospital care of seamen were 
formerly (1798-1870) obtained by a direct monthly tax 
of twenty cents and later (1870-1884) forty cents, levied 
upon each American seaman and collected from the mas- 
ter of the vessel by the Collector of the Port. In 1884 a 
tonnage tax upon the vessel itself was substituted for 
the per capita assessment. This was discontinued in 1907, 
since which time congress has made annual appropria- 
tions for the purpose. 


Number of Patients Doubled Since 1914 


The question is not infrequently asked why annual ap- 
propriations are now required to be about five times those 
of 1913 and four times those of 1918 for the medical 
relief provided its beneficiaries by the Public Health 
Service. The answer is readily found in part in the fact 
that, owing partly to the growth of the American ship- 
ping, the amount of medical and hospital relief provided 
for regular beneficiaries, exclusive of that given to 
patients of the U. S. Veterans’ Bureau, has trebled since 
1914 and doubled since 1918, and is still increasing. (See 
Annual Reports, Surgeon General, U. S. Public Health 
Service.) The number of hospitals has increased to 
twenty-five, with beds aggregating thirty-five hundred, 
while other relief stations now number one hundred and 
twenty. The remainder of the answer involves a study 
of the actual] increase in costs of providing hospital and 
medical care and constitutes the reason for this discussion. 

That hospital costs have gradually increased since 1914 
and still more since 1918 is well known. For instance, 
the average daily cost per patient in St. Luke’s Hospital, 
Cleveland, Ohio, was $2.64 in 1916 and in each succeeding 
year, up to and including 1922, was $2.95, $3.10, $3.46, 
$4.32, $5.17 and $5.84, respectively. At the Buffalo Homeo- 
pathic Hospital these costs were, 1918 to 1922, inclusive, 
$2.91, $3.38, $3.72, $4.54 and $4.85, respectively. At the 
Lakeside Hospital, Cleveland, Ohio, they were, 1917 to 
1922, inclusive, $3.57, $3.79, $4.90, $6.14, $6.11 and $7.17, 
respectively. Probably the majority of civil institutions 
listed below (Operating Costs of Representative Hospi- 
tals) showed in pre-war days a daily cost of perhaps half 
that at present. The differences in salaries and the prices 
of commo“ities are well known. According to data fur- 
nished by ..e U. S. Department of Labor, present prices 
compared with those of 1913 show an increase of 44 per 
cent for food, 63 per cent for housing, 75 per cent for 
clothing, 81 per cent for fuel and light, 122 per cent for 


I: addition to other and more recently acquired func- 


furniture, and 100 per cent for miscellaneous items, with 
an average increase of 70 per cent. These increases are 
all, of course, reflected in every item of hospital expense, 
including the wages of personnel. Moreover, the eight- 
hour day has been made to apply to the marine hospitals, 
thus necessitating a larger personnel than formerly. It has 
been estimated that 30 per cent of the increase in labor 
cost is due to the changing from twelve hour to. shorter 
shifts. To measure up to prevailing standards of insti- 
tutional care, first-class modern hospitals have in many 
instances as many employees as patients. Such a propor- 
tion is not considered excessive and is sometimes exceeded. 
In marine hospitals there is an average of one employee 
to one and nine-tenths patients. 


Wage Increase from 79 to 280 Per Cent 


Comparing present with pre-war wages in marine hos- 
pitals, there is found an increase varying from 79 to 280 
per cent. The salaries of the chief engineers in the larger 
hospitals have been increased from $840 and $900 to $1500 
and $2100 a year, firemen from $360 and $420 to $960, 
chief cooks from $600 to $1500, chauffeurs from $360 to 
$1200, laundresses, orderlies and kitchen attendants from 
$300 to $576, $660 and $1020. (To these salaries are 
added in all instances, quarters, subsistence and laundry.) 
A parallel instance is found in the increased cost of mu- 
icipal government, pointed out by the Bureau of the Cen- 
sus. In 199 principal cities of the United States there is 
reported an average increase in such costs from $34.68 
per capita in 1918 to $58.07 in 1922. These costs have 
approximately doubled since 1914 in certain cities, such 
as Fall River, New Bedford, and Quincy, Mass.; Elmira 
and Syracuse, N. Y.; and Allentown, Harrisburg, Johns- 
town, Newcastle and Norristown, Pa. Again, expendi- 
tures for the operation and maintenance of schools have 
been shown by the Bureau of the Census to have increased 
—1917 to 1922—in the District of Columbia 92 per cent, 
New Orleans 204, Milwaukee 104, Cincinnati 100, New- 
ark, N. J., 104, Kansas City 131, Indianapolis 149, Seattle 
108, and Rochester, N. Y., 194 per cent, respectively. 
Similar instances could be multiplied. Cheap adminis- 
tration like the five-cent shine and the twenty-five-cent 
hair cut has gone. 

There are other equally potent but less obvious causes 
for increased operating costs, which appear to be a heri- 
tage of the World War and which, regardless of the shift- 
ing values in wages and commodities, are probably perma- 
nent. These result from a universal demand for better 
living conditions and more comforts in hospitals as else- 
where. Formerly, “The good house to help the poor 
to die,” the hospital progressed to a point when, fifty 
years ago, it was a place respected but still feared. It 
was an institution of which much could not be expected 
and wherein a cup of cold water was occasionally and 
always gratefully received from the hand of some minis- 
tering angel. 

A little later there arose a demand, chiefly from the 
wealthy, for improved service, which resulted in one kind 
of hospital accommodations for the rich and another kind 
for the poor and government patients. It was not until 
the war and the aftermath of war that full recognition 
was given to the fundamental truth that one sick man, 
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especially a government patient, is as good as any other 
sick man. Hospitals were aroused to a full sense of their 
responsibilities, and, what is more important, the public 
became reconciled to the cost of a practical application of 
the principles involved. During and immediately after 
the war there were found in hospitals, especially in gov- 
ernment hospitals, for the first time, large numbers of 
ambulatory patients not too ill to desire and demand serv- 
ice equal to that of a good hotel. These men represented 
every social and economic status. They were fully aware 
of their rights and well supported in their demands by an 
indulgent and patriotic public. Partly as a result of this 
and partly from other causes at work at the same time 
there is now found in both government and other hospi- 
tals not only a standard of care vastly superior to all 
former periods, but also a more acute consciousness of 
hospital obligations. 


Service Improved With Increased Cost 


It has been estimated that leaving aside the higher cost 
of supplies and service, 25 per cent of increased costs in 
marine hospitals are due to improvement in the quality 
and character of service given, chiefly in methods of diag- 
nosis and treatment, which necessitate expensive appara- 
tus and skilled personnel. Many activities previously 
omitted have also beerr added with the personnel incident, 
thereto, such as the hospital dentist, reconstruction aides 
and laboratory technicians. The staff of attending spe- 
cialists is also of recent advent in these government hos- 
pitals, all of which have consultants in the various 
branches of medicine and surgery to make examinations 
and give treatments.* 

The following tabulated statement shows the average 
daily costs per patient grouped by principal items ac- 
cording to the cost accounting system in use in all marine 
hospitals and also for purpose of comparison, in all hos- 
pitals of the U. S. Veterans’ Bureau for the fiscal year 
ending June 30, 1923. The hospitals are those listed be- 
low with civilian hospitals. They vary greatly in size 
and are located in widely separated parts of the United 
States and operate under varying conditions. The hospi- 
tals of the U. S. Veterans’ Bureau are, it should be noted, 
no longer under the control of the U. S. Public Health 
Service, having been turned over to the Director, U. S. 
Veterans’ Bureau, on May 1, 1922, in accordance with 
Executive Order of April 29, 1922. It is desired to 
acknowledge here the courtesy of the Director of the U. S. 
Veterans’ Bureau in authorizing the use and publication 
of his hospital operating costs in this article. 

All U. S. Marine Hospitals, twenty-five in number, are 
general medical and surgical hospitals (admitting also 
tuberculous patients) except two, which are reserved 
exclusively for tuberculous patients and lepers respec- 
tively. 

The U. S. Veterans’ Bureau Hospitals aggregate fifty- 
three, of which twenty-seven are for general medical and 
surgical patients, fifteen for tuberculous and eleven for 
neuro-psychiatric patients. 

The operating income consists chiefly of receipts from 
steamship companies for the treatment of immigrants at 
Ellis Island, N. Y., seamen from foreign vessels, and 
laundry service rendered by U. S. Marine Hospital No. 
18, St. Louis, Mo., to U. S. Veterans’ Bureau Hospital 
No. 35, St. Louis, Mo., also reimbursements for provi- 





*A total of 112 attending specialists are employed at the various 
marine hospitals. Of these, forty-four are salaried, twenty-eight are 
on a fee basis, and the remaining forty serve as an act of courtesy 
and in a spirit of patriotism at $1 per year. The average cost to the 
government for all attending specialists amounts approximately to 
$45,600 per year. 
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OPERATING EXPENSES OF U. S. MARINE HOSPITALS AND 
U. S. VETERANS’ BUREAU HOSPITALS, FOR THE FISCAL 


YEAR ENDING JUNE 30, 1923. 


Average cost per 
diem for all hospitals 


Service U.S.M.H. U.S.V.B.H 
FEE Oe Se ey Tre $0.41 $0.38 
Ce ee ae Pree .63 .80 
tt bite «atest liv cds pad anhndee tin wes Oe Ae .05 10 
eis dics = bas ada sus Wee wetee ses nee 82 30 
EE 6 3 wn ctncuhededeud beda saab odes .06 22 
a da ee ie ee a 04 .06 
ES rey rere .04 05 
ns Se OR. cosscesdaceevithetene .66 74 
*Preparation and serving, and ration for per- 

CE ited Bats ie ccd dense odbdéataad sake 64 -96 
a oe oe as cara enthebead wae .07 .00 
a EE oe eee 07 ll 
tT piconet ee ehie ds evaneave tReeesenaua’ 14 18 
Freight and handling of supplies............. 14 .00 
| epeed of buildings and care of grounds .23 82 

SD) ace Gikas ts hedeneeabbére dienucts deeneesnes 14 21 
i a ee ee re 04 05 
ge Ee GRRE DS aa AS Ea A ge ate ae NO 04 03 
ree iatediusih cd Cokaika we oke ae 01 21 
NR ee a ae 35 26 
it Cr a ge fa oe he ee ea .00 01 

tt svhwineehedickisesbsceskeneceunacadede $4.08 $4.99 
Credit, operating 1meemne. o. i... cc ccc cccccces AT 00 

Net operating expenses................... $3.61 $4.99 


*This item is, of course, computed in terms of hospital days 
for patients. Ration cost per attendant is approximately the 
same as the ration cost per patient. 

sions purchased by officers and attendants from hospital 
stores. 

The value of farm products, chiefly milk, beef and pork, 
at U. S. Marine Hospitals No. 9 and 66 is shown as in- 
come, because farming is incidental to the operation of 
the hospitals, and cost of production is charged to operat- 
ing expense under “Farms Operation.” Deducting the 
value of farm and dairy products at No. 9, the subsist- 
ence cost for patients was fifty cents, instead of eighty- 
seven, and, in terms of hospital days for patients, for 
personnel twenty-six instead of forty-six cents. 

Moneys received under this heading are deposited in 
the U. S. Treasury, to the credit of “Miscellaneous Re- 
ceipts,” and are not available to expend. The amount of 
deposits for all U. S. Marine Hospitals was approximately 
$447,641.46 during the fiscal year ended June 30, 1923. 
Operating income does not include reimbursement for 
treatment of patients of the U. S. Veterans’ Bureau, be- 
cause moneys so received, amounting to approximately 
$490,154.86 as of June 30, 1923, are available to expend. 


Cost Accounting of U. S. P. H. S. Adopted 


The cost accounting system devised and employed by 
the U. S. Public Health Service has also been adopted in 
modified form in naval hospitals and in those of the U. S. 
Veterans’ Bureau. It shows quite accurately the rela- 
tive and actual expenses for all principal items of hos- 
pital operation as exemplified in the above table. The 
manner of its use in marine hospitals is described in de- 
tail in Bureau Circular Letter No. 247, dated December 
10, 1920. Operating costs are divided into twenty ac- 
counts. Each account is sub-divided under five captions; 
namely, salaries, material and supplies, repairs and pres- 
ervation of property, travel expense, and expenses not 
otherwise classified. 

Considering, for purposes of illustration, the item 
“salaries”; administrative salaries include those of the 
medical officer in charge of the hospital, materiel officer, 
telephone operators, messengers, and clerical force. Medi- 
cal and surgical salaries are those of all medical officers 
(except the medical officer in charge), attending special- 
ists, interns, pharmacists and all ward employees except 
nurses and reconstruction aides. Dental salaries include 
those of the dentists, dental mechanics, oral hygienists 
and all persons assigned to the dental clinics, except 
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nurses. Salaries charged to dietetics are those of dieti- 
tians, cooks, waiters, maids, and other kitchen and dining 


room personnel, etc., etc. 


Again, under materials and supplies, the administrative 
service is charged with stationery and all office supplies 
except non-expendable equipment. The medical and surgi- 
eal service is charged with all expendable supplies such 
as drugs, dressings, etc., used in the wards and operating 
rooms, but not with equipment such as instruments or 
ward furniture, which are classed as invested capital and 
not charged against operating expenses. X-ray supplies 
would include plates, films, and other laboratory expend- 


able material. 


Supplies charged against the dietetic 


service include all food supplies, soap, gas, coal or elec- 


tricity and ice.’ 


Under repairs and preservation of property are in- 
cluded all repairs and renovation of furniture, typewrit- 
ers, surgical instruments, kitchen ranges and other mess 
equipment, motor vehicles and laundry machinery, and 
the painting and repairs to buildings. Traveling expenses 
are the cost of sending patients, medical officers, nurses 
or aides to hospitals or of transferring them from one 


hospital to another. 


OPERATING COSTS OF REPRESENTATIVE 


HOSPITALS 


U. S. Marine Hospital No. 13, Mobile, A 

U. S. Veterans’ Hospital No. 83, Mobile, Ala........ 

*U. S. Veterans’ Hospital No. 91, Tuskegee, a 

ROE cow te aed « sleneveei doce sebeeses 

VU. S. “Poleraas’ Hospital No. 50, Whipple Barracks, 
Ariz. (T. B.) 

Y. S. Veterans’ Hospital No. 51, Tucson, Ariz. (T. B.) 
- 8. 4 sped Hospital No. 78, N. Little Rock, Ark. 
Sh a Rees de dian ob ie od 6.00% bps cess eens ose 

¥ gs. J "Hospital No. 19, San Francisco, Cal. . 

S. Veterans’ Hospital No. 24, Palo Alto, Cal. (N. P.) 
us Fpesvand Hospital No. 54, Arrowhead Springs, 


Tee e eee eee eee eee eee eee eee 


Tercrr reer eee eee eee ee eee eee eee eee ee 


T. B. 
as y a & Memorial Associated Hospital, New Lon- 

n UE Cee bod 'nn 0 sd 0% 0s piticcec vss? 
U. 5. eng Hospital No. 41, New Haven, Conn. 

om Spi sages: ee < ~ Ebvageedecnnsed<0- 

Columbia Ye for Women, Washineton, tee 
Garfield Memoria! Hospital, Washington, D. 
Soteeiacen University Hospital, Washi n, D. C.. 
ey eerie niversity Hospital, ashington, 
Children erry Weskinaton, 3D kA ae ae 
U. Laesaeie Hospital No. 32 Washington, D. C. 
U. Ss wae Hospital No. 10, Key West, Fla....... 
St. Luke’s Hospital, Jacksonville, Fla............+.- 
U. S. Veterans’ Hospital No. 63, Lake City, Fla..... 
U. S. Marine Hospital No. 20, Savannah, Georgia. . 
U. 8. Die «gale cacemagl No. « Augusta, Georgia 


TOP e Pee eee eee eee ee eee eee) 


se, Idaho....... 


eee eee ee) 


Veterans’ Hospital No. 52, 


ee 


No. 30, Chicago, Ill........ 
U. S. Veterans’ Hospital No. 30-a, Chicago, I 
U. S. Veterans’ Hospital No. 53, Dwight, Ill......... 
U. S. Veterans’ Hospital No. 76, Maywood, Ill....... 
U. S. Marine Hospital No. 8, Evansville, Ind........ 
U. S. Veterans’ Hospital No. 57, Knoxville, Ia. (N.P.) 
U. S. Veterans’ Hospital No. 75, Colfax, Iowa...... 
Good Samaritan Hospital, Lexington, Kentucky..... 
Deaconess Hospital, Louisville, Kentucky........... 
Norton Infirmary, Louisville, Kentucky............. 
U. S. Marine Hospital No. 11, Louisville, Kentucky. 
U. S. Veterans’ Hospital No. 69, Newport, Kentucky 
U. S. Veterans’ Hospital No. 79, Dawson Springs, 

Kentucky (T.B.) 
Touro Infirmary, New Orleans, Louisiana........... 
Presbyterian Hospital, New Orleans, Louisiana..... 
U. S. Marine Hospital No. 14, New Orleans, La..... 


eee eee eee eee eee eee ee ee es 


Average per 


diem oper- 
~ ating cost 


w 
i) 


6.00 


5.00 
3.98 


2.93 
2.81 


capacity 


Total bed 


oo 
a 


594 


919 
280 


260 
286 


4.61 1,029 


5.42 


175 
550 
500 


500 


250 


Average No. 
occupied beds 


o- 
ae 


196 
234 
378 
139 
250 
262 


305 
231 


179 


1. Supplies whch have been received from Army surplus stock 


though without exchange of 
erating expenses at 


like supplies purchased. 


funds, are charged against hospital op- 
at the time they are issued at current cost prices, 


U. S. Marine Hospital No. 66, Carville, La. (Lepro- 
EE eae eee he ens Salen avicindhee ean de Sindee 
Uv. PY penned Hospital No. 27, Alexandria, La. 
U. S. Veterans’ Hospital No. 84, Algiers, La........ 
U. S. Marine Hospital No. 16, Portland, Maine...... 
U. S. Veterans’ Hospital No. 56, Ft. McHenry, Md. 
U. S. Veterans’ Hospital No. 42, Perryville, Md. (N.P.) 
Peter Bent Brigham Hospital, Boston, Mass......... 
Boston City Hospital, Boston, Mass................. 
Massachusets General Hospital, Boston, Mass........ 
Massachusetts Homeopathic Hospital, Boston, Mass.. 
Carney Hospital, South Boston, Mass............... 
U. A. Marine Hospital No. 2, Boston (Chelsea), 
SC rk clack aA da ia Soin Marne bG.oeamee wh oodeehe.s 

U. 8S. Marine Hospital No. 22, Vineyard Haven, Mass. 
U. S. Veterans’ Hospital No. 36, Boston, Mass...... 
U. S. Veterans’ Hospital No. 44, West Roxbury, 
ee hak ieee aaa be bead ah we 80's 
“Uap " peccecor Hospital No. 89, Rutland, Mass. 
Evangelical Deaconess Hospital, Detroit, Mich....... 
U. S. Marine Hospital No. 7, Detroit, Mich.......... 
U. S. Veterans’ Hospital No. 65, St. Paul, Minn..... 


U. S. Veterans’ Hospital No. 68, Minneapolis, Minn. 
us a — Hospital No. 74, Gulfport, Miss. 
Barnes Hospital, St. Louis, Mo..........2..seeeeee: 
ee see, Me, Ee. BER... ccsccvcccscssecoces 
Missouri Baptist Hospital, 
U. S. Marine Hospital No. 18, St. Louis, Mo......... 
U. S. Veterans’ Hospital No. 35, St. Louis, Mo...... 
U. S. Veterans’ Hospital No. 67, Kansas City, Mo... 
U. S. A peocomed Hospital No. 92, Jefferson Barracks, 


ee 


a. Marine Sees No. 9, Fort Stanton, New 

SE aciecn ne ehednmn ddeh.b Os 6440 bee 6.2 
U. S. eee “Hospital No. 55, Fort Bayard, New 

i ts ck thos nasa ek ttak oo ns bene 
Buffalo General Hospital, Buffalo, N. Y............. 
Buffalo Homeopathic Hospital, Buffalo, N. Y........ 
Buffalo Deaconess Hospital, Buffalo, N. Y........... 
U. S. Marine Hospital No. 3, Buffalo, N. Y......... 
Staten Island Hospital, New York, N. Y............ 
Mt. Sinai Hospital, New York, N. Y................ 
Orthopedic Hospital, New York, N. Y.............-. 
Presbyterian Hospital, New York, N. Y............. 
Post Graduate Hospital, New York, _ , ae 
Women’s Hospital, New York, N. Y................ 
Cumberland Street Hospital, ALS i a a 
Bellevue Hospital, New York, itddasaaaekwas 
Lying-In Hospital, New York, 7°) Seep 
O. E. Jones General Hospital, Jamestown, N. Y..... 


Rochester Municipal Hospital, Rochester, N. Y...... 
Amsterdam City Hospital, Amsterdam, N. Y 
Broad Street Hospital, Oneida, N. Y................ 
City of Kingston Hospital, Kingston, N. Y......... 
Corning Hospital, Corning, N. Y 
Jamaica Hospital, Jamaica, N. Y................... 
nn  ccebecocece 
Memorial Hospital, Buffalo, N. Y.................¢. 
U. S. Marine Hospital No. 21, Stapleton, N. Y.. 
U. S. Marine Hospital No. 70, New York, N. Y.. 
U. S. Marine Hospital No. 438, Ellis Island, N. ¥-. 
U. S. Veterans’ Hospital No. 81 (The Bronx), N 

City (N.P.) 
= S. Veterans’ Hospital No. 45, Biltmore, N. C.... 


ee ee ee es 


S. Veterans’ Hospital No. 60. Oteen, N. C. (T.B.) 
Vaxesiae Hospital, Cleveland, Ohio..............+... 
Mt. Sinai Hospital, Cleveland, SE ae ee 
St. Luke’s Hospital, Cleveland, Ohio............... 
U. S. Marine Hospital No. 6, Cleveland, Ohio....... 
U. S. Veterans’ Hospital No. 87, Chillicothe, Ohio.. 


*U. S. Veterans’ Hospital No. 90, Muskogee, Okla.. 
U. S. Veterans’ Hospital No. 77, Portland, Oregon. . 


Passavant Hospital, Pittsburgh, Pa................. 
Pittsburgh Hospital, Pittsburgh, Pa................ 
Si MU cn cal ecw abeeasewete's 02 


U. S. Marine Hospital No. 15, Pittsburgh, Pa....... 
U. an. — Hospital No. 49, Philadelphia, Pa. 
U. . ee Hospital No. 26, Greenville, S. C. 
Lucy Brinkley Hospital, Memphis. Tenn............. 
St. Joseph’s Hospital, Memphis, Tenn............... 
Baptist Memorial Hospital, Memphis, 
S. Marine Hospital No. 12, Memphis, Tenn...... 
. Veterans’ Hospital No. 88, Memphis, Tenn.... 
. Veterans’ Hospital No. 25, Houston, Tex...... 
. Marine Hospital No. 82, Norfolk, Virginia.... 
. Marine Hospital No. 17, Port Townsend, Wash. 
“vet Hospital No. 85, Walla Walla, Wash. 
(T. 
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4.15 


6.36 
6.34 
6.77 
3.61 
6.15 1075 
4.42 . 


338 


300 
276 
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*New hospital being opened. High operating cost due to small 


initial number of patients. 





occupied beds 








May, 1924 


The daily average cost per patient in marine hospitals 
for the fiscal year 1913 was $4.08. For the preceding 
year it was $4.10. The higher cost in hospitals of the 
U. S. Veterans’ Bureau, $4.99, is due in part, no doubt, 
to a considerable number of empty beds. The expense 
of opening and closing hospitals, an aggregate of eleven 
during the year, has also added somewhat to operating 
costs. Deducting the additional expense due to opening 
and closing hospitals, according to estimates made by the 
director, from the ordinary operating expenses of vet- 
erans’ hospitals, the daily cost per patient is reduced to 
$4.91 for the fiscal year 1923. 

Upon comparing hospital operating costs a wide diver- 
gence is found, depending largely on the character of serv- 
ice provided. The problem in hospital administration is 
not merely that of keeping down operating costs, a simple 
policy of omissions, but in determining what constitutes 
reasonable hospital requirements for the average citizen. 
Obviously the government cannot deliberately elect to 
furnish less. The annual report of the Charing Cross 
Hospital for 1921, which is given as three pounds, thir- 
teen shillings, 10.57 pence weekly, or $1.99 per diem (at 
the then prevailing rate of exchange) states: “It is no 
proud boast that the cost per in-patient bed of this hospi- 
tal is practically the lowest in cost of any hospital in Lon- 
don—which means in England, and really in the world.” 

Upon attempting a comparison of the costs of private 
institutions with those of government hospitals, we are 
confronted with some difficulties because while the gov- 
ernment cost accounting system shows every item of ex- 
pense including the salaries of medical and dental officers 
and personnel of all kinds, as well as supplies, many of 
these items are customarily omitted from the expenditures 
of private hospitals, being supplied in another way. 
Surgical operations, for instance, of which there are more 
than 20,000 in marine hospitals annually, are performed 
by salaried officers of the U. S. Public Health Service, 
or by a consultant or an attending specialist, engaged by 
the government. In a private hospital, on the other hand, 
the patient either pays for his surgical operation or it is 
an act of charity, but in any event it is not paid for by 
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the hospital nor charged against its encumbrances. The 
same is true of dental and other special treatments and 
special diagnostic procedures involving the use of com- 
plicated and expensive laboratory apparatus. 

Again, all nurses in marine hospitals are graduate, 
registered nurses, whose pay and allowances aggregate 
about $500,000 per annum, whereas in many civil hospi- 
tals the cost of nursing is nominal, pupil nurses from a 
training school performing all the work under super- 
vision of a few paid graduate nurses. Special nurses, 
medicines, surgical dressings, artificial limbs and special 
appliances, pajamas, and other ward clothing, personal 
laundry, special diets, ambulance service, transportation 
from one hospital to another to provide special care or 
change of climate, and burial of the dead are all items 
supplied by marine hospitals and included in their costs. 
put usually omitted from the expenses of a civil hospital 
because they are defrayed by the patient or his friends 

A further analysis in some detail of the costs ef oper- 
ating marine hospitals compared with private hospitals 
is given in the Surgeon General’s annual report for the 
fiscal year 1923. The conclusion seems justified that with 
due consideration to varying factors the operating cost 
in marine hospitals compares favorably with that in civil- 
ian hospitals furnishing the same character of service, 
and that it is, moreover, at present, as low as is com- 
patible with efficiency. 


OFF PRESS 

As we go to press, volume XXV of the Transactions of 
the American Hospital Association, just published, is re- 
ceived. The volume supersedes all former ones in its 
size and in its general appearance, as regard typography 
and arrangement. In addition to the list of officers and 
committees of the twenty-fifth conference, the volume 
lists the twenty-four preceding conventions and officers 
for each year. It also includes a complete subject index 
for all conferences up to date and a membership list in- 
cluding addresses of institutional and personal members. 





L’H6pital de la Salpetiére, Paris, France. 
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NURSING AND THE HOSPITAL 


Conducted by CAROLYN E. GRAY. R.N., 


Dean, School of Nursing, ColleZe for Women, 
Western Reserve University, Cleveland, Ohio 





THE PUBLIC HEALTH NURSE ON THE SCHOOL OF 
NURSING FACULTY 


By MABELLE S. WELSH, R.N., East HARLEM NURSING AND HEALTH DEMONSTRATION, NEW YorK, N. Y. 
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ing at Yale University, the plan of the school is stated 

thus: “to develop a program of education which will 
make as important a contribution to the field of preven- 
tive medicine. The curriculum follows a definite 
educational plan and includes public health and commu- 
nity work as well as hospital service. The 
courses in the various services in the hospital will be sup- 
plemented by observation and assistance in the dispensary 
clinics, while through the Visiting Nurse Association and 
other health and welfare groups the case experience of 
the students will include as far as possible the follow-up 
work in the homes.” 

In order to coordinate the various parts of the program, 
dispensary and wards, hospital and home, we see the pub- 
lic health nurse, whose rank in the university is that of 
assistant professor and whose general subject is public 
health nursing. Her position parallels that of the instruc- 
tor in the principles and practice of nursing. In the 
hospital, she is supervisor of the dispensary and assistant 
superintendent of nurses. 

The New Haven school is cited as a demonstration 
which will be of great interest to all concerned with nurse 
education. It does not by any means follow, however, 
that other schools should sit back and wait for the suc- 
cess of this experimental work before starting such re- 
organization as the changing times so clearly indicate. 


The Effect of Public Health Nursing 


There are 11,000 public health nurses in the field today, 
according to the last federal census. The publicity of the 
past ten years has attracted large numbers of well-edu- 
cated young women into nursing. One of the most inter- 
esting fields open to socially minded women is that of 
public health, and it follows that the thinking, educated 
young woman is going to look about her until she finds 
the school best prepared to give her the training she 
needs for public health nursing. The hospital schools 
cannot afford to lag behind the university schools in pro- 
viding this training, even though the student alone was 
the gainer thereby. This we do not concede to be the 
ease. Social mindedness is an asset within the hospital 
as well as without, and it is precisely this attitude that is 
indispensable for the successful public health nurse. All 
through her hospital experience she should be led to ques- 
tion the reason for the procession of diseased and maimed 
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who constantly pass through the services of the hospital. 
She should know something about the environment out of 
which her patients have come, and to which they must 
return. It is not enough to give exquisite nursing care 
to the child desperately ill with pneumonia. She must 
learn how to give that care, to be sure, but she should 
also appreciate the fact that pneumonia might be less of 
a menace, provided that fresh air and sunlight were 
introduced freely into all homes. She should realize that 
the children who survive pneumonia should receive special 
care because of their increased susceptibility to diseases 
of the chest. 


Neglect of ‘‘Positive Health’’ Teaching 


To a great extent our hospital schools have focussed 
attention on the abnormal, disease and its alleviation, its 
possible cure, rarely upon positive health, or even upon 
disease prevention. It is with difficulty that the average 
schools have given the basic courses, medicine, surgery, 
maternity, and children’s nursing, required by state law. 
The distracted heads of such schools now ask, “How can 
we add a course in public health nursing and at the same 
time diminish the period of training as the Goldmark 
report advises?” “Adding a course in public health nurs- 
ing” has helped to give a limited number of nurses an 
idea of the public health field. Such a course usually 
comes very near graduation and does not at all prepare 
the nurse for the public health field. We believe that 
this preparation should begin the day the student enters 
the school and should be a part of her entire program 
throughout her course. The New Haven school is the 
first to adopt such- a comprehensive program. Let us 
see how its constituent parts might meet the needs of 
other schools. 

(1) The inclusion of the public health nurse on the 
faculty of the school. This is all-important. Such an 
instructor in any school should be free from administra- 
tive tasks, so that she may study every phase of the 
hospital’s activities for the purpose of interpreting their 
social significance. She should give the formal lectures 
on public health nursing, and coordinate any services, 
given outside the hospital wards, with the hospital itself. 
With an alert public health nurse on the faculty, the 
content of the basic services,—medical, surgical, obstetri- 
cal, and pediatric, would be enriched, and allied services 
correlated. Infant feeding, for example, would accom- 
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pany or precede the infant service in wards, homes, or 
dispensary, and not be given as an isolated piece of ex- 
perience as has been so often the case. 


The Dispensary as a Teaching Element 


(2) New Haven will supplement the courses in the 
hospital services by observation and assistance in the 
dispensary clinics. The great educational value of the 
dispensary has long been recognized, but almost never 
used in the education of the nurse (see the Goldmark 
report). At the last National League meeting (1923) 
we were told that “the dispensary affords one 
of the most valuable opportunities for disseminating the 
knowledge of prevention of illness and promotion of health. 
, Only when the hospital and dispensary training, 
both theoretical and practical, are correlated to such an 
extent that it is possible for the student nurse to follow 
an illness from incipiency to convalescence and complete 
return to health will it be of the greatest educational 
value. Dispensary training should be inter- 
woven with the hospital experience throughout the course. 
‘ Such an experience cycle would help to interest 
the nurse more whole-heartedly and intelligently in her 
patient’s well being, in the relation of his condition to the 
welfare of his family and to the community health and 
also in the general pian of cooperation in the hospital. 

It will be necessary to have an instructor, well 
prepared, free to study, analyze, and direct this educa- 
tional program.” It is not necessary to dwell upon the 
richness of this storehouse of educational material. This 
needs study, careful planning, and reorganization, gradu- 
ate nurses in charge of the special clinics, and attendants 
for the mechanical duties now carried by the students 
assigned to the dispensary. The waiting time of the dis- 
pensary patients might be used to advantage for educa- 
tional work, as could also the time consumed by visitors 
in waiting to see hospital patients. 


Co-ordinator Between School and Field 


(3) New Haven will also send its pupils into the 
community for first-hand knowledge of home conditions. 
This will be through cooperation with the visiting nurse 
association, but for the specific purposes (if I interpret 
correctly) of following patients discharged from the hos- 
pital, or in attendance at the dispensary, into their homes, 
thus completing the cycle of educational work for student 
and patient alike. In this service, as in that of the dis- 
pensary, a co-ordinator is needed, to link up the hospital 
experience with that of the field. 

In the educational work so generously given by the 
Henry Street Visiting Nurse Service for undergraduate 
as well as graduate students in the department of nurs- 
ing education at Teachers’ College, Columbia University, 
New York, N. Y., such co-ordination has been found to 
be indispensable. The educational director of the student 
service says that the progress made in better co-ordinat- 
ing the experience of the student in the practical field 
with the college program is entirely due to two factors: 
(1) The close relation and co-operation between the ad- 
ministration of Henry Street and the department of nurs- 
ing education. (2) The educational director before her 
appointment had been closely in touch with the resources, 
standards and methods of work and approach of both 
organizations.’” 

With such close co-ordination between the hospital 
school and the public health nursing district it would be 


1. Developing the Teaching Material in the Out-Patient Depart- 


ment, by Mary B. Hulsizer. 
2. Miss Emilie G. Robson. 
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possible to work out intensely interesting projects, of 
great value to hospital and students. Many states have 
so few beds for the care of children that the problem of 
meeting the requirements of the state laws in this respect 
is an acute one. New York is obliged to go outside the 
state to secure the necessary number of affiliations. Miss 
Goodrich made a stirring appeal last year for the use of 
the public health field for this service, when she said 
“that students should be sent to other states for their 
experience in pediatrics seems tragic to one who knows 
the uncovered cases in New York State.”* She went on, 
in her address, to point out that only 10 per cent of the 
sick are cared for in the hospitals, and that “only 30 per 
cent of that number of the cases thus cared for relate 
to the mother and child.” The challenge thus flung down 
by Miss Goodrich has been accepted by a group of schools 
in Rochester, N. Y., where a program is being planned 
for a part of the children’s service to be given in the 
field. Miss Laird speaks of this as “a demonstration we 
are hoping to make, beginning next September (1924) 

that of giving more adequate training for chil- 
dren’s nursing to the pupil nurses in these hospitals where 
the training is not as required by the state board of re- 
gents. Our plan is to take one of the most con- 
gested districts where we have an abundance of teaching 
material; and that the students will have their first six 
weeks in the Infants’ Summer Hospital] where they will 
get the care of sick infants. We will then give six weeks 
in the district.” A special supervisor will have charge of 
this student group. The content of the theoretical course 
is being planned with the advice of the educational direc- 
tor of the National Organization for Public Health Nurs- 
ing, and the secretary of the New York State Board of 
Nurse Examiners. Another service which needs to be 
supplemented by both dispensary and field experience is 
obstetrics. A knowledge of prenatal conditions can only be 
obtained satisfactorily at first hand, and prenatal care, 
to be effective, must be given in part, at least, in the 
home. 

The Shepard-Towner act has created a country-wide 
demand for well-trained maternity nurses. Hospital ex- 
perience in obstetrics must be supplemented by clinic and 
field work in the ante-partum period. Very few of our 
maternity hospitals give even ante-partum clinic service 
to their student nurses. One notable exception, in New 
York, is Manhattan Maternity. The affiliating students 
from this hospital spend a part of their time in the Henry 
Street Teaching District at East 79th street. 


A Course in Public Health Nursing 


In addition to bringing the public health spirit into the 
hospital, to using the public health field for basic nurs- 
ing experience that cannot be given in the hospital, and 
to developing the clinical and social material of the dis- 
pensary for teaching purposes we should consider the 
elective course in public health nursing for the student 
who wishes to prepare herself for that special field. This 
might very well be given in a teaching district supported 
jointly by the hospital and the public health nursing 
association. In a city zoned for hospital service, this 
district might include a portion of the zone served by 
the hospital. Then the “experience cycle” would indeed 
be complete. 

An important part of the special course should be the 
work with normal children, in the infant and pre-school 
medical and nursing conferences. Most important is the 
treatment of the health of the families cared for, since 


8. The 29th Report of the N. L. N. E., 1923, page 135. 
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the health of one member of the family so many times 
affects that of the entire group. The social and economic 
aspects of disease should of course be interpreted to the 
student throughout her years of training. Dispensary 
experience will make her the ally of the social service 
department. Now in her family health work she will be 
able to analyze for herself the social problem and plan 
her share in its solution. 

The executives in the public health field will welcome 
graduate nurses who come to them with training that 
has given them a social outlook, as well as scientific 
knowledge, and nursing skill. They should be willing to 
send back into the schools some of their best women as 
teachers and supervisors. Are the schools ready to pre- 
pare nurses for the public health field? 





NATIONAL NURSING CONVENTION TO BE 
HELD IN DETROIT, JUNE 16-21 


The largest gathering of professional women ever 
assembled in this country is expected to meet in Detroit, 
Mich., June 16-21, when the Biennial National Nursing 
Convention will be held. At least 4,000 graduate nurses 
will be present from all parts of the United States and 
Canada. They will represent the various phases of nurs- 
ing activities, public health work, institutional work, and 
private duty nursing. Others interested in nursing are 
also welcomed to the convention. It is also believed there 
will be a large lay group present. 

There are many high-lights in the forecast of the con- 
vention program. The Hon. John H. Clarke, former asso- 
ciate justice of the United States Supreme Court, will 
open the convention on Monday evening with an address 
on “Woman’s Relation to World Peace.” Dr. George 
Vincent, president of the Rockefeller Foundation, will 
speak at one evening session on “The Public, and the 
Nurse.” Dr. Haven Emerson, professor of public health 
administration, Columbia University, New York, N. Y., 
will address the convention at another time on “Meeting 
the Demands of Community Health Work.” “The Role of 
the Physician in the Education of the Nurse” is the in- 
teresting subject which will be developed by Dr. Charles 
D. Lockwood, one of the leading physicians of the Pacific 
Coast. 

The subject of communicable disease holds a prominent 
place on the program. This will be discussed by Dr. 
Charles P. Emerson, dean of the Indiana University 
school of medicine, and Miss Elizabeth F. Miller, super- 
intendent of nurses, Philadelphia Hospital for Conta- 
gious Diseases, Philadelphia, Pa. 

Appropriately enough in view of the fact that two uni- 
versity schools of nursing have been established within 
the past year, the one at Yale and the other at Western 
Reserve University, Dr. Christopher G. Parnall, Univers- 
ity Hospital, Ann Arbor, Mich., will speak on “The 
Responsibilities of the Community and the Hospital in 
the Establishment of a School of Nursing,” and at the 
same session, Mrs. Chester C. Bolton, the donor of 
$500,000 to the Western Reserve University School of 
Nursing, will speak on “The Responsibilities of a Uni- 
versity School of Nursing Toward the Hospital and the 
Community.” Among the prominent nurses who will lead 
the discussions on many of the pressing problems in nurs- 
ing work today are Miss Annie W. Goodrich, dean of the 
Yale University School of Nursing, and Miss Carolyn E. 
Gray, dean of the school of nursing of Western Reserve 
University. 

It has been officially announced that the Woodward 
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Avenue Baptist Church will be the Detroit headquarters 
for the convention. The information booth, registration 
rooms, press rooms, and educational exhibit will be 
housed in this building. Many of the sessions will be 
heid in nearby auditoriums. 

The educational exhibit promises to be a most interest- 
ing feature of the convention. In addition to the exhibits 
of the three national nursing organizations (The Ameri- 
can Nurses’ Association, The National League of Nurs- 
ing Education, and The National Organization for Public 
Health Nursing), there will be displays from the Army 
Nursing Service, the Navy Nursing Service, the United 
States Public Health Service and the Indian Service. 
Commercial concerns whose products especially relate to 
the nursing profession, will also have booth space. 

The arrangements committee requests that all hotel 
reservations be addressed to Mr. E. B. Cookson, 821 Ford 
Building, Detroit, Mich. A list of hotels and rates has 
appeared in the March issues of The American Journal 
of Nursing and The Public Health Nurse. This list may 
be secured from Mr. Cookson. 





ILLINOIS LEAGUE OF NURSING EDUCATION 
PLANS INSTITUTE FOR AUGUST 18-29 


The Illinois State League of Nursing Education is plan- 
ning to hold a second annual institute for graduate nurses 
in Chicago the last two weeks of August, beginning Mon- 
day, August 18 and closing Friday evening August 29. 
The institute will be conducted on the same general prin- 
ciples as that of last year which was held from Septem- 
ber 3 to 14. 

The program will consist of two courses, the first to 
consist of lectures on the following subjects: psychology, 
principles of teaching, sociology, and public speaking. The 
first series will consist of lectures on the general prin- 
ciples of teaching, the second will be devoted to special 
application of these principles to nursing education. In 
connection with this second series will be demonstrations 
of teaching classes in various subjects. The second course 
will consist of demonstrations at hospitals or other insti- 
tutions. The fee is $10 which includes tuition for three 
subjects in course A and one subject in course B. 

A questionnaire has been sent out to superintendents 
of nurses, nursing organizations and graduates in order 
to determine what subjects will be most helpful to those 
interested in the institute. 

The program of the institute will be available May 1, 
it is announced by Miss May Kennedy, director of nurses 
Institute, 6400 Irving Park Boulevard, Chicago, who de- 
sires any suggestions and will furnish to those interested 
information regarding the institute. 





PLAN INTERNATIONAL GUILD OF NURSES 


A special meeting of Catholic nurses will be held for 
the purpose of forming an International Guild of Nurses, 
some time during the American Nurses Association Con- 
vention, which is to be held in Detroit the week of June 
16th, 1924. All those interested are asked to come pre- 
pared to take up this matter. Notices of the time and 
place of the meeting will be posted at the Convention. 

A retreat for nurses and a series of conferences for 
the organization of the International Guild of Nurses 
will be held at Spring Bank, Okauchee, Wisconsin, the 
headquarters of the Catholic Hospital Association, im- 
mediately after the meeting in Detroit. Catholic nurses 
are invited to this retreat and the Conferences. 
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A DIET FOR UNDERNOURISHED CHRONIC 
GASTRO-INTESTINAL CASES 


By C. HARVEY JEWETT, M.D.,AnpD HELEN CLARKE, M.S., CLirron Sprincs SANITARIUM, CLIFTON SpRINGs, N. Y. 


with chronic gastro-intestinal complaints who even 

after the most careful examinations show no evidence 
of pathology except for minor disturbances of motility and 
various degrees of ptosis. 

It has been found that many of these individuals im- 
prove after an increase in body weight and it was with 
this in view that the diet to be described was worked out. 
Enough cases of the above type have been tried out to 
show that a gain in weight of three or four pounds a 
week can often be obtained. 

The diet had also been used with benefit in convalescent 
cases of gastric and duodenal ulcer where the patients 
are undernourished and in cases of chronic colitis when 
the individuals are below normal weight. There is noth- 
ing unusual about the diet and it contains about the aver- 
age amount of carbohydrate, is slightly high in protein 
and decidedly high in fat. It contains a certain amount 
of bulk but no coarse mechanically irritating particles 
as the vegetables are all strained and the meat finely di- 
vided. An attempt to satisfy individual taste on the part 
of the patient usually gives beneficial results because the 
more appetizing the diet, the more readily it is taken. 

In the evaluation of this diet the figures used are based 
largely on those in Locke’s “Food Values,” Rose’s “Feed- 
ing the Family,” data obtained from cereal manufactur- 
ers, and our own recipes. 

The recipes for cream soup are from a basic recipe in 
which one-half cup of twenty per cent cream is used with 
two tablespoonfuls of strained vegetables. These were 
worked out from the given weight of the vegetable used 
and by considering the percentage composition. 

As the vegetables are strained by machinery, practically 
all of the food goes through the sieve. That is the reason 
why the strained rather than the whole material is meas- 
ured. The cocoa cream is made from twenty per cent 
cream instead of milk. This makes a palatable beverage 
which most of the patients take willingly. 

SOUP 


Cream soup or vegetable purees. 
Oyster stew with oysters finely chopped. 
EA 


T 
Broiled scraped beef. 
Lamb chops. 
Roast white meat of chicken. 
Creamed chicken on toast. 


FISH 
Any fresh fish. 
EGG 


Ss 
Poached, coddled, soft boiled, soft scrambled or creamed. Yolk of 
hard boiled eggs may also be used. 


Twin « is a large group of undernourished individuals 


CEREALS 
Cream of wheat, farina, wheatena, ralston, hominy, cornmeal, rice, 
strained oatmeal or pettijohns. 
VEGETABLES 
Strained or pureed carrots, spinach, peas, string beans, asparagus, 
corn, squash, split peas, lima beans, cauliflower, rice. 
POTATOES 
Baked, mashed or creamed (preferably baked). 
BREAD 
Zwieback, stale bread, dry toast, white crackers. 
ESSERTS 


Custard, corn starch, junket, prune whip, apple snow, tapioca, rice 
pudding, Blanc mange, baked Indian pudding, jelly, gelatine desserts 

le with cream, and other simple puddings. Ice cream, occa- 
ace in small serving, if eaten slowly. Simple unfrosted cakes. * 


Strained stewed prunes, apricots and peaches, apple sauce, baked 
apple (without skin). 
BEVERAGES AND NOURISHMENT BETWEEN MEALS 
Milk, milk and cream, cocoa (weak and made with cream), eggnog, 
malted milk, buttermilk, gruels, milk and eggs. 
BUTTER AND CREAM in liberal amounts 
Cream may be added to desserts, vegetables, beverages, etc. 
SUGAR in moderation 
May use lactose in soups, gruels, desserts, beverages, etc. 
are 
Cottage or cream. 
GENERAL DIRECTIONS 
Take meals and nourishment slowly and chew food thoroughly. 
Drink water (never iced), as desired at meals. 
SPECIAL DIRECTIONS 
(Specified as required.) 


EVALUATION OF DiET FOR GASTRO-INTESTINAL CASES. 


No. 1. (HIGH CALorIc) 
SOUP 


Z Carbohy- 
Portion Food Grams Protein Fat drates Calories 
Fs, cup cream of asparagus ....... 110 : i9 98 

4 cup cream of Brussels sprouts... 110 3 19 5 198 
4 cup cream of beets ............. 110 3 19 5 198 
1% cup cream of cabbage .......... 110 8 19 5 198 
% cup cream of carrot ........... 110 3 19 5 198 
1% cup cream of cauliflower ....... 110 3 19 5 198 
14 cup cream of mushroom ........ 110 3 19 5 198 
14 cup cream of onion ............ 110 3 19 5 198 
% cup cream of spinach .......... 110 3 19 5 198 
\% cup cream of string bean ...... 110 3 19 5 198 
% cup cream of squash ........... 110 3 19 5 198 

cup cream of turnip ........... 110 8 19 5 198 
iZ cup cream of tomato ........... 110 3 19 5 198 
% cup cream of Pem .......eseeee: 110 3 19 7 205 
ig cup cream Of COFM .......eecees 110 3 19 7 205 
1% cup cream of lima bean ........ 110 3 19 7 205 
1% cup cream of potato ........... 110 3 19 7 205 
1% cup oyster stew .....c.sseeeees 141 4 7 5 100 
MEAT 
2 slices Chicken, white meat. 100 22 3 0 105 
2 tb. on toast Chicken, creamed on 
Fe 125 16 13 22 273 
2 chops Lamb chops ....... 100 22 30 0 356 
2 cakes Tenderloin, scraped. 100 16 24 0 280 
FISH 
piece 
4”x1l4"x1” er 100 19 0 0 76 
4”x114"x1"” DE icutédecosebas 100 20 4 0 121 
6 EEG des'eseneseve 100 6 1 4 49 
piece 
4"x2"x1” PE |. cusebiaénns 100 22 11 0 187 
EGGS 
1 Creamed or scrambled 50 7 9 1 118 
Coddled, poached or 
soft boiled ...... 50 6 6 0 75 
WED veesuwwia ceeds 36 3 6 0 68 








COOKED CEREALS 
Carbohy- 7 
Portion Food Grams Protein Fat drates Calories 
ce. Cream of wheat.... 112 0 12 59 
1: tb. PEE cescccece sce 100 2 0 1l 56 
c. Food of wheat...... 112 2 0 12 59 
bh. t& j  4§Qatmenl .......se0- 110 3 ; . 4 
ce. Pettijohns ......... 117 2 
c. MEE ccccseoscce 108 2 0 ll 54 
1 h. tb, BEN. ands ovicodccece 100 2 0 20 88 
c. Sunnycorn ......... 121 1 0 14 62 
e. Wheatena ......... 108 2 0 9 48 
VEGETABLES 
Strained, these are weighed before, and measured afterwards 
ce. Asparagus ......... 100 1 0 3 16 
So SRE « penccsec ceeds 100 1 0 6 30 
¢. Cauliflower ........ 100 1 0 3 16 
¢. SN sC200se0ee 400 100 2 0 20 88 
c. Lima beans, dried.. 100 18 2 66 852 
2% c. Peas, dried ........ 100 25 1 62 355 
c. Peas, green ....... = 4 : 4 
°. SE: dune dddiaeee 
e. ao EARS 100 1 0 6 28 
e. String beans ...... 100 1 0 3 16 
POTATOES 
1 Potatoes, baked .... 1 4 0 32 149 
4b. tb. Potatoes, ne - 116 5 19 141 
h. tb. Potatoes, mas 
4 with cream ..... 100 3 3 18 112 
BREAD 
1 slice 
8%4"x3"x%” Bread ............-- 30 3 0 18 84 
1 cracker 
3” square Cracker ............ 6 1 1 4 25 
1 slice 
$44"x2"x%” Zwieback .......... 15 2 ll 65 
DESSERTS 
¢. Applesnow ......... 31 2 0 28 50 
aN tb. pudding. 90 5 5 17 134 
LS Sai: Serer 134 7 7 21 183 
2 h. tb. Indian pudding 164 9 10 47 324 
2 h. tb. MET beleeGs ce cccesee 50 0 0 35 140 
le. ERR eee 284 & 10 86 266 
2 h. tb. Ice cream ........- 100 5 10 18 189 
2 b. tb. Prune whip ....... 85 3 1 19 
2h. tbh j.| Rice pudding ...... 110 6 5 26 179 
2 h. tb. Tapioca cream ..... 110 6 6 22 172 
3 h. tb. Tapioca and apples. 150 0 0 43 180 
1 cake Lady finger ....... 20 2 1 14 14 
4” long 
t 14%4"x2” 5§ ak 27 2 2 1 18 
"x1144"x2” ponge cake ...... 
4t Cornmeal gruel .... 115 4 4 10 93 
RU 
1 Baked apple ....... 188 1 1 48 200 
c. Apple sauce ....... 105 0 0 24 100 
c. Apricots ........... 100 2 1 48 215 
c. Peaches ..........-. 100 1 0 11 48 
c. BE © ic oc 006s bass 100 2 0 13 300 
BEVERAGES AND BUTTER 
1 sq. NE a niccccvccece 15 0 18 0 119 
1 a Buttermilk ......... 218 7 1 10 80 
134 Cocoa cream ...... 886 10 69 33 795 
4 Cornmeal grue] ..... 115 4 4 10 93 
le. Cream, 20% ....... 5 87 9 199 
le. Eegnos apie c'cdevne 22 11 1l 15 200 
le. M er 235 10 10 21 221 
Ll elase j§jg-= MARI wccwsscecceseee 9 11 157 
SUGAR 
re * Beet or cane sugar. 138 0 0 13 52 
1% tb. Milk sugar (lactose) 10 0 0 10 40 
CHEESE 
2 tb. Cottage cheese ..... 30 7 4 0 63 
1 cu. in. Cream eese ...... 20 4 5 0 68 





PENNSYLVANIA HOSPITAL DIETITIANS 
HOLD THIRD MEETING 


The Dietitians’ Society of the Pennsylvania Hospital 
held its third annual meeting at the hospital on Tuesday 
evening, January the twenty-ninth, nineteen hundred and 
twenty-four. Dinner was served at seven-thirty o’clock 
and followed by the business meeting. Reports of the 
several committees were submitted and the following offi- 
cers were elected for the ensuing year: 

President, Miss Florence L. Shippee, Presbyterian 
Hospital, Philadelphia; vice-president, Miss Mabel A. 
Ewing, Episcopal Hospital, Philadelphia; secretary, the 
senior student dietitian, Pennsylvania Hospital, Philadel- 
phia; treasurer, Miss Sara Clark, Girard College, Phila- 
delphia. The fifth member of the executive committee is 
Miss Helen Shepherdson, Bide-A-Wee Tea Room, Jenkin- 
town. 

The Society has a membership of thirty which includes 
all those who have taken the post-graduate course and 
received the certificate presented by the board of man- 
agers, and those in training. A student entering training 
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automatically becomes a member of the society and the 
secretaryship is filled by the senior student. 

Because the distance from their homes or positions 
makes it impossible for many of the members to attend 
the quarterly meetings, the secretary sends mimeographed 
copies of her report with the “News-Notes” which con- 
tain messages to or received from the members, work of 
the dietetic department or hospital and things of interest 
taking place in the city. 

In a report given by the chief dietitian, the following 
statistics show in what a small way the department is 
able to cope with the demand made upon it for trained 
dietitians: 

Calls for dietitians (since the nine months 


course was organized in Oct., 1916)....... 262 
Number positions filled by Pennsylvania 
Cae 


Number positions filled by other dietitians.. 32 
Number positions not filled 

The present staff includes: 
Chief dietitian 
Administrative assistant dietitian 
Metabolic assistant dietitian 
Five students in training. 





NEWS ITEMS 


The following young women have completed a course 
of training as student dietitians: Miss Rose DeBarber, 
Mount Sinai Hospital, New York, N. Y., to head dietitian 
at Albany City Hospital, Albany, N. Y.; Miss Elizabeth 
McArthur from Harper Hospital, Detroit, Mich., to dieti- 
tian in the Nurses’ Home of City Hospital, Welfare Is- 
land, N. Y.; Miss Sarah Elkin from Montefiore Hospital, 
N. Y., to dietitian at Beth Moses Hospital, New York. 

Dr. Arnold P. Abbott, Presbyterian Hospital, Chicago, 
addressed the Chicago Dietetic Association, April 18, on 
the subject of “Diet in Hyperthyroidism.” At the pre- 
vious meeting, Dr. Sidney Strauss, Michael Reese Hos- 
pital, presented an interesting discussion of the treat- 
ment of the heart from a public health standpoint. 

Miss Elizabeth Hennecke, a former student dietitian, 
Mayo Clinic, Rochester, Minn., recently accepted a posi- 
tion as assistant dietitian, Presbyterian Hospital, Chi- 
cago. Miss Cora A Smith, former dietitian, Presbyterian 
Hospital, has resigned to accept a position as dietitian 
at the Chicago Dietetic Supply House. 

Miss Stella Snowberger, head dietitian, Decatur and 
Macon County Hospital, Decatur, has resigned her po- 
sition to take effect May 15. 





OHIO DIETITIANS MEET 


Dietitians of approximately sixty Ohio hospitals at- 
tended the triennial meeting of the Ohio Dietetic As- 
sociation, at Miami Valley Hospital, Dayton, March 5. 
The program was arranged by Miss Bess Gatton, Mans- 
field, General Hospital, Dayton. 





CORRECTION 


In the April issue, page 396, reference was made to 
the training in dietotherapy given to affiliate nurses at 
Clifton Springs Sanitarium. Abstract of this course was 
quoted as being a part of Dr. Lichty’s report, whereas 
this was Miss Helen Clarke’s report to Dr. Lichty. 





We may live without poetry, music, and art; 
We may live without conscience, and live without heart; 
We may live without friends; we may live without books; 
But civilized man cannot live without cooks. 

—Owen Meredith. 
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POLISH DIETARY STUDIES* 


By GERTRUDE GATES MUDGE, CHAIRMAN, SOCIAL SERVICE SECTION, AMERICAN DIETETIC ASSOCIATION, 
HUNTINGTON, WEST VIRGINIA. 


taken by the social service section of the American 
Dietetic Association, was to continue the study of 
foreign dietaries begun last year; to study the dietary 
adjustments of Polish immigrants; to compare these data 
with those from the previous Italian study; and finally, 
to summarize the work for the use of the nutrition 
worker in her field experience in foreign homes. 
Thirty-six weekly records were secured; twelve from 
Chicago, Ill.; thirteen from Pittsburgh, Pa.; eight from 
Cleveland, Ohio, and three from New Bedford, Mass. The 
investigation in Chicago was conducted by Rose Hogue 
under the direction of Lydia Roberts of the University 
of Chicago, and through the cooperation of Anna Boller 
of the American Dietetic Association. In Pittsburgh, the 
data were secured by workers from the International 
Institute and the Associated Charities; in Cleveland, 
under the supervision of Hilda Sheppard of the As- 
sociated Charities; and in New Bedford, by Ruth Van 
Wart. of the Family, Welfare Society. To these workers 
and their associates the chairman owes the successful 
completion of the survey. 


Ts PURPOSE of the Polish dietary survey, under- 


Choice of Families 


In the selection of families, as in the Italian study, it 
was stipulated that, if possible, at least four records 
should be obtained from each of three economic levels; 
group 1, less than $1,000; group 2, $1,000 to $1.500; and 
group 3, over $1,500. In striking contrast to the Italian 
survey, it was apparently as difficult to secure data on 
group 1, incomes among the Polish as it was to study 
group 8, incomes among the Italians. Only in Chicago 
were five families found with incomes of less than $1,000, 
the remaining seven families having less than a $1,500 
income. In Pittsburgh, Cleveland, and New Bedford the 
families were classified in groups 2 and 3, the majority 
of them having incomes of more than $1,500. 


Methods of Procedure 


An accurate record of the food consumed by each fam- 
ily for the period of one week was kept by the investi- 
gators together with that of all food expenditures. Daily 
menus and recipes proved of interest in the analysis of 
food habits. 


Living Conditions 


Section of Poland. The families were evenly divided 
between Russian and Austrian Poland, with the original 
homeland of six of the families not reported; the parents 
had lived for fifteen to twenty years in the United States. 

Children in families. In Chicago and Pittsburgh the 
number of children per family averaged 5.5 while in 
Cleveland and New Bedford the average was one child less 
per family, or 4.5. The caloric sufficiency in many of the 
Cleveland families may be due, in part, to their smaller 
size. 

Occupations. In group 1, in Chicago, where there were 
extremely low incomes, the men were engaged in un- 
skilled labor. In the two middle-western cities, and also 
in Pittsburgh, many of the men were employed in steel 
mills or foundries and received a higher weekly wage, 


*Presented at the sixth annual meeting of the American Dietetic 
Asscciation, Indianapolis, Indiana, October, 1923. 


the total family income often being increased by the con- 
tributions of adult sons. In New Bedford the men were 
employed as textile mill operators. 

Weekly incomes. The average weekly income for group 
1 was $13.71; this figure is not entirely representative 
because of the extremely low incomes in the Chicago 
group. The average income for all cities in group 2 was 
$23.91; and in group 3, $47.77. 


Food Expenditures 


Proportion of income spent for food. The average ex- 
penditure in group 1 was 84 per cent as compared with 
77 per cent spent by the Italians in the same income 
group; in group 2, 59 per cent as compared with 62 per 
cent; and in group 3, 44 per cent as compared with 48 
per cent. In all cases expect group 1, Chicago (scarcely 
representative), the Polish spent less for food than the 
Italians. The average expenditure for all groups was 56 
per cent, being somewhat more than one-half of the in- 
come, while the average for the Italians was 62 per cent 
or almost two-thirds of the income. 

Cost per man per day. The average cost per man per 
day for group 1 was 42 cents; for group 2, 48 cents; and 
for group 3, 49 cents. As in the findings of the Italian 
survey, it was noted that the average daily expenditure 
per man per day increased correspondingly with increased 
income. 

Cost per 8000 calories. This is markedly different 
from the cost per man per day and is in striking con- 
trast to similar costs among the Italian families. So 
inadequate was found to be the energy supply in the 
different Polish groups that instead of spending 42 cents 
per man per day in group 1, it would have been neces- 
sary to spend 44 cents; in group 2 instead of 48 cents, 
60 cents, and in group 3, instead of 49 cents, 61 cents. 
Apparently, should the Polish spend a larger proportion 
of their income for food as did the Italians or invest more 
wisely in energy-giving foods, the cost per man per day 
would more néarly approximate the cost per 3000 calories. 

Grain products. It was found that only about one-fifth, 
or 21 per cent, of the food expenditure was invested in 
grain products instead of the generally accepted stand- 
ard of one-fourth, or 25 per cent, less having been ex- 
pended with greater incomes. This tendency was also 
noted in the Italian survey, both nationalities having 
shown striking energy deficiencies in the higher income 
groups. 

A larger use of grain products other than bread is 
greatly needed in the Polish dietaries, few cereals being 
used in any of the families studied. This is in striking 
contrast to the food habits in the mother country where 
not only black bread but rice, macaroni and whole grains, 
which are home-milled and eaten with milk, are staple 
articles of the diet. 

Milk and cheese. An average of 13.7 per cent of the 
food money was spent for milk, about two quarts per 
family being purchased regardless of the number of chil- 
dren. This average expenditure corresponds very closely 
with the 14 per cent expended by the Italian families, 
both nationalities failing to invest in the recommended 
percentage of 20 per cent or one-fifth of the food ex- 


penditures. 
This limited use of milk with its resultant calcium 
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deficiency of 41 per cent is the more deplorable as, in 
the case of the Italians, milk, especially buttermilk, 
occupies an important place in the native diet. 

Unlike the Italians, the Polish apparently do not de- 
mand cheese “at any price.” Although cottage cheese 
is so important an article of diet in the mother country 
and so cheap in this country, there was practically no 
record of expenditure for cheese except in a few of the 
Cleveland families. 

Meat and eggs. Too large a proportion of the food ex- 
penditure was invested in meat, the average for the 
groups being 33 per cent as compared with about 28 per 
cent for the Italians. This figure includes the expenditure 
for eggs which is a relatively important item in only a 
few of the families. More money should be invested in 
cereals and milk and less in meat, the recommended 
amount for the latter being one-fifth or 20 per cent of 
the food expenditure. In Poland little meat other than 
salt pork is available for the peasants except at Christ- 
mas time and other holiday celebrations. It is to be 
feared that the Polish dietary has become too much 
“Americanized” in this respect. 

Vegetables and fruits. In contrast to the Italian fig- 
ures, the Polish spent too little for vegetables and fruits, 
averaging only 17 per cent as compared with 22 per cent 
for the Italians. Leafy vegetables, except cabbage were 
not used; spinach, lettuce, and other greens are not well 
known in the old country. Were it not for the use of red 
meats and eggs the iron deficiency would have been con- 
siderably more than 44 per cent. Unquestionably the 
requirements for vitamins and bulk could scarcely be 
met in such dietaries. 

Other foods. Under this heading have been included 
expenditures for sugar, coffee, root beer and the like, 
and also for fats which are purchased in very small 
quantities. The use of lard and butter does not com- 
pare with that of the Italian’s olive oil. Both lard and 
“sweet butter” are, however, used in large quantities in 


the home land. 
In briefly considering the food values of the diets, the 


following findings were of note: 

Energy. In all groups the energy deficiency was much 
greater in the Polish than in the Italian families, the 
higher the income the greater was the deficiency. In 
group 1, 60 per cent of the dietaries were deficient in 
energy as compared with 55 per cent of the Italian’s; in 
group 2, 73 per cent as compared with 62 per cent; and 
in group 8, 75 per cent as compared with 29 per cent. 
The average energy deficiency for all groups was 72 per 
cent for the Polish and 45 per cent for the Italian 
dietaries. 

Protein. In all groups the protein deficiency was 
greatly lessened due to the excessive expenditure for 
meats. The average protein deficiency in the Polish 
dietaries was 19 per cent and in the Italian dietaries 24 
per cent. 

Calcium. The average calcium deficiency, largely due 
to the limited use of milk, greatly exceeded the deficien- 
cies in the Italian study, being 41 per cent as compared 
to 29 per cent. 

Phosphorus. In spite of the generous use of meats, 
the average phosphorus deficiency was 47 per cent in the 
Polish as compared with 42 per cent in the Italian 
dietaries. 

Iron. As might be anticipated with the limited use 
of vegetables the Polish dietaries showed a startling 
deficiency in iron, 44 per cent of them being low in this 
mineral as compared with only 29 per cent among the 


Italians. 
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Conclusions. Education in proper food selection is 
greatly needed in many Polish families. At the same 
time it is evident that an adequate amount of food to 
supply the necessary food requirements is difficult or 
impossible to obtain in families larger in number and 
limited in income. To the field worker in nutrition the 
foreign mother must turn for the solution of her intri- 
cate problems of dietary adjustments. 





HOSPITAL DIETITIAN COMMUNICATES 
ABOUT HER WORK 


Dietitians are always interested in learning how their 
colleagues are solving problems in their hospitals and 
how they manage their work. The following extracts are 
taken from a letter received from the head dietitian of 
the Baptist Hospital, Fort Worth, Texas. 

“Our hospital has a capacity of sixty beds. As it is a 
new hospital, we do not have all the equipment we 
need, but we try to get one thing at a time. 

“We have a central food system, i.e., everything— 
nourishment and trays are prepared ready to serve to 
patients in the main diet kitchen, and these are checked 
by the dietitian before leaving our floor. In this way she 
knows just what, and how every patient is being served, 
and she will have to take the responsibility if an error 
is made. Each day the patients are visited, and if they 
realize that the dietitian is directly responsible for the 
tray they get, we find they are much more contented. 

“We have a first-class hotel chef, with an assistant 
who prepares all the hot foods. With a central system, 
the cooks realize that they are playing a part in the 
patient’s diet, and try harder to fix the food appetizingly, 
and if the dietitian is there to check each plate as it 
is served, they have to give their best—and they want to. 

“We have two nurses in the diet kitchen who are re- 
sponsible for the trays,—special diets, liquid nourish- 
ments,—and the charting of same. 

“We have a well equipped teaching laboratory in an- 
other building, and there the nurses are taught things 
they should know about cooking, but we do not make 
cooks out of them when they are sent to the main diet 
kitchen. They, of course, prepare their salads and cold 
desserts, and fill special orders for their trays, but we 
feel that the average nurse of intelligence, when she has 
been well grounded in the principles of cooking, and has 
had special practical lessons in the teaching laboratory, 
and three months in the diet kitchen seeing things pre- 
pared three times a day, can surely go away from a 
training school with the fundamentals in cooking.” 





TRUISMS OF A DIETITIAN 


“A dietitian’s work is recognized as one of the most 
scientific in the hospital, and she must always aspire 
to that standard. Of course, she is going to be criticised 
if, from day to day, nurses who have worked hard, go 
away from the table hungry or not satisfied. There is 
no work that runs without personal touch. She must 
be kind to the student nurses, and make them realize that 
she is trying to please. She has this opportunity, both 
in the classroom and in the dietary work in the hospital. 
Five years’ experience in hospital work has brought me 
to this conclusion. Of course, you must be tactful in 
the way you let them know you want to please. But if 
you talk to nurses about the importance of a well bal- 
anced diet and they are served three starches at one 
meal, they’ll mistrust you—and why not?”—Excerpt from 


a dietitian’s letter. 
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HOSPITAL EQUIPMENT AND OPERATION 


With Special Reference to Laundry, Kitchen and 
Housekeepin?, Problems 


Conducted by HERMAN SMITH, M.D., Superintendent 
Michael Reese Hospital, Chicago, II. 
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A TUBULAR SYSTEM OF ILLUMINATION FOR 
RADIOGRAPHIC CABINETS 


A light source by means of tubes has been designed 
for the illumination of the radiographic cabinets for diag- 





View of the new x-ray room, Roosevelt Hospital, New York, N. Y. 
The table in the center has a tube for direct light with flashed 
opal glass. 


nostic examination. One of the advantageous features of 
the tube lights is that they give perfect uniformity with 
the diffusing glass, while the quality of light which is 





Close-up of the radiograph filing cabinet of the x-ray room, Roosevelt 
Hospital 
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monochromatic enables the eye to distinguish details with 
clarity unequalled by the ordinary lighting arrangement. 
The glare which is common with other systems of light 
is absent so that the eye experiences no discomfort in 
the reading of deep negatives, such as skull, spinal, and 
gastro-intestinal. 

The negatives, either glass or film, are not in danger 
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Art metal x-ray cabinet installed * Sinai Hospital, New York, 
Me Ee 


of cracking, pealing or curling when illuminated over 
long periods of time. There are two common methods 
of lighting these tubes. One is by the use of two tubes 
with direct light in which case a single flashed opal glass 
is necessary for good diffusion. The other method is 
by three tubes, the lighting being indirect through the 
ground glass used for a diffusing medium. 





DR. ABT’S ELECTRIC BREAST PUMP 


By EARL M. TARR, DEPARTMENT OF RESEARCH, ANITA BALDWIN 
CLINIC FoR Basies, Los ANGELES, CAL. 
A motor-driven contrivance which will thoroughly 


empty a breast and, when properly used, give just the 
required amount of stimulation has been devised by Dr. 
Isaac A. Abt, Chicago, Il. 

The machine is absolutely fool-proof and is so simple 
to operate that anyone with average intelligence can use 
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it satisfactorily. It is true that the more one uses the 
machine the more refinements that are learned. 

Like any other motor-driven machine, this electric 
breast pump makes some noise. For this reason, women 
are often frightened and have to be satisfied that no 
harm or injury can be done by use of it. After it has 
been explained to the woman that the pump will not hurt 





Figure 1. Position of patient and pump in use. Note the breast being 
supported by the thumb above and the index finger below and the 
nipple properly drawn down into the chamber. 


her breast it is well to allow her to hold the cup or nip- 
ple shield over the palm of her hand and experience the 
sensation of suction. The vacuum should be very slight 
at first and gradually increased until the woman gets a 
good idea of just how the machine is going to feel when 
applied to her nipple. 

The next important step is the proper selection of the 
nipple shield. Four types and sizes of shields have been 
manufactured and these have so far met the requirements 
of various breasts. It is absolutely necessary to select 
the shield which will allow the nipple to be drawn well 
down into the shield without any of the opening in the 
nipple coming in direct contact with the glass. Should 





Fig. 2 Fig. 

Figure 2. Proper pestiten ~ nipple when drawn down ee the glass 

shield. Milk « escapes freely. Figure 3. Wrong position showing 

nipple coming in contact with side of shield and thus shutting off 
milk flow. This is the most common error made. 


the opening of the nipple come in contact with the side 
of the shield the flow of milk will be shut off and the 
results will be more or less discouraging. 

Inverted nipples and nipples which are fissured have 
always presented a serious problem. It has been our 
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experience that the electric breast pump will draw out 
these nipples very satisfactorily and without causing any 
pain. Fissured or cracked nipples heal very promptly 
when the pump is used and the babe not allowed to nurse 
the nipple. 

When properly applied to the nipple the machine will 
empty the average breast in ten to twelve minutes and 
if the base of the breast be gently compressed with the 
hand, directly behind the ampula, it will be found that 
the milk flows more freely and the breast may be emptied 
much sooner. In the majority of cases it is my custom 
to start breasts with not more than five or six inches of 
vacuum. 

The container which is to receive the milk as it comes 
from the breast should have a large mouth so that the 
rubber valve will fit loosely, this being necessary to keep 
the milk from running back into the tube which is con- 
nected with the vacuum chamber. The valves which are 
being used at present are of sufficient size to fit in the 
ordinary small neck nursing bottle and still leave plenty 
of room and I think that the small neck nursing bottle 
is the most satisfactory receptacle. 





CONVERTIBLE WAFFLE RANGE AND 
TOASTER 


A new item of equipment of special interest to waffle 
shops, coffee shops and lunch rooms, as well as hotels and 
restaurants and hospitals has been recently put on the 
market. It is an electric waffle range which not only in- 
cludes waffle irons and a griddle, but may be instantly 
converted into a toaster. 

The whole waffie assembly is constructed as a single unit 
and in such a way that it may be easily removed and a 
grill put in its place, the range thus becoming a handy 
toaster for bread, bacon, ham and other thin meats. 











This feature makes it a particularly convenient piece of 
equipment in the hotel or institutional kitchen at the busy 
hour when it can supplement the regular broilers and 
toasters, besides serving as a waffle range during other 
periods. In the lunch room or coffee shop, it is especially 
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valuable because of the fact that it is capable of serving 
such a variety of purposes. 

The heat is produced by two sets of nichrome tubular 
heating units, one on either side of the waffle irons, con- 
trolled by built-in fuses and switches for high, medium 
and low heat. This gives an even heat on both sides 
which assures uniform browning and toasting as well as 
quick service. The units also heat the heavy polished 
steel griddle which surmounts the range. The maximum 
power requirement on highest heat is two and one-fourth 
kilowatts per waffle per hour, one-half kilowatt on low and 
one and one-fourth kilowatts on medium. 

It is manufactured in three sizes, two waffle with a 
twenty-four by eighteen griddle; three waffle with a 
thirty-six by eighteen griddle; three waffle size with ob- 
long waffle irons and a twenty-seven by eighteen griddle; 
and the four waffle size with a griddle forty-eight by 
eighteen. All sizes are forty-two inches high. It is stur- 
dily built on angle iron legs with cast feet and with a 
shelf to hold the grill or waffle frame when not in use. 
The finish may be either Wellsville high finished steel with 
polished steel] trimmings or with white porcelain enameled 
steel facings and nickel plated trimmings. 





GALVANIZED WIRE UTENSIL RACK 


A large metal utensil rack has been designed for use 
in the delivery room of The Henry Ford Hospital, De- 
troit, Mich. As illustrated, the shelves are made of 
galvanized wire and there is a drip pan underneath. 








The rack is sixty inches high, forty inches wide and eigh- 
teen inches deep. The three top shelves are ten inches 
apart and the bottom shelf is eighteen inches from 
the third shelf. The shelves are made of one-fourth 
inch wire with one-inch mesh. The rack stands on ball 


feet. 





FIREPROOFING HOSPITAL DOORS 
By F. O. LUDLOW, Str. Josepu, Mo. 
It is a curious fact that every year hospitals are be- 
ing designed by the hundreds, the plans and specifica- 
tions of which call for fireproof materials in almost 
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every part of the structure except the corridor and room 
doors which aggregate the majority of the openings in 
the building. “The basic principles of fireproofing are 
isolation, division, separation; confining the fire to its 
place of origin, and protection of things beyond the im- 
mediate fire zone.” It would seem that in the case of hos- 
pitals, the story of the heel of Achilles is being repeated. 
The vulnerable point,—the openings, where it is only 
possible for fire to spread, are being neglected. One 
naturally asks why. 

It is true that hospitals are not an excessive fire risk 
from an insurance standpoint. The routine of the hos- 
pital helps to minimize the risk because of the con- 
stant presence of those on duty, night and day. On the 
other hand, the helpless condition of the patients makes 
the effects of even a small fire vastly more serious than 
in any other type of building. We do not like even to 
picture in words the agonized scenes that have occurred 
at recent hospital fires. Every member of every hospital 
staff in the country will bear witness to the seriousness 
of even a fire alarm, and the actuality, whether it does 
a hundred dollars or a hundred thousand dollars damage 
to property, must do incalculable damage to the chances 
for recovery of patients whose lives have been hanging 
by slender threads. 

Is the neglect of the corridor and room openings 
due purely to motives of economy? We know that the 
majority of hospitals are built with community funds and 
that the architect, in dealing with a community, is ham- 
pered by the amateur economist whose short-sightedness 
seldom fails to spoil the best of plans. We know, also 
that where hospitals are built for profit, competition 
is keen and building costs must be carefully considered, 
but, if the cost factors involved in providing fire retard- 
ant corridor and room doors are fully understood, it 
is scarcely conceivable that motives of economy are solely 
to blame for the prevailing condition. It is approximately 
true that the present type of non-fireproof corridor and 
room doors with their jambs and casing, represent some- 
where in the neighborhood of two and one-fourth per cent 
of the total cost of a modern hospital building. Good 
grades of fire retardant doors and trim can be obtained 
for approximately 50 per cent increase over the cost of 
the same items in the usual combustible materials, bring- 
ing us to the conclusion that to provide fireproofed open- 
ings throughout would increase the total cost of the 
building a trifle over one per cent. 

It is true that this increased cost would not be made 
up by better insurance rates. The fire insurance view- 
point is primarily concerned with the hazard to property, 
—not to the patients, as underwriters attach no dollars 
and cents value to the kind of risk presented by the help- 
lessness of hospital patients. This attitude on the part 
of the fire underwriters may account, in a measure, for 
the apathy displayed by designers of hospitals toward the 
subject of complete fireproofing. Hospital buildings are 
seldom high, rarely skyscrapers, so that the pressure from 
underwriters’ regulations and building codes is absent to 
make complete fireproofing, a forced issue. It is natural 
to follow the lines of least resistance. We are prone to 
expect all matters pertaining to public safety to be regu- 
lated by constituted authority. What we do not find in 
building codes and underwriters rules, we pass over as 
non-essential, forgetting that it is our obligation to stimu- 
late any good move toward public safety without waiting 
for it to become a matter of regulation because regula- 
tions follow, rather than anticipate, public demands. 

In ninety-nine out of a hundred American communities 
this matter of going a little farther than the law demands 
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toward the protection of hospital patients, is left to the 
judgment of those who collaborate on the planning of 
the hospitals, and it would seem worth while to draw 
out fuller public discussion of this seeming inconsistency 
in hospital designing which permits combustible doors and 
trim in an otherwise fireproof building. 





COMBINATION CHAIR-TABLE 


A combination of two distinct pieces of equipment: 
a comfortable bedside chair, and a strong convenient 
bedside table has been devised for use in the sick room. 

The chair is sub- 
stantially made with 
form fitting seat and 
back of heavy gauge 
stretcher-leveled, 
furniture steel. The 
frame is well braced 
at the bottom and 
because of the angle 
at which the feet 
are bent will not 
readily tip over. It 
is mounted on heavy 
rubber feet. 

For use as a bed- 
side table, a top fif- 
teen inches wide by 
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twenty-four inches long 
which hangs in the back 
out of the way when the 
equipment is being used 
as a chair, is swung over 
as. shown in the illustra- 
tion to project above the 
seat as the seat is low 
enough to slip under a 
bed. It forms a very 
strong, rigid bedside table. 
The folding top has a 
slightly raised edge and is 
supplied in French grey, 
washable white enamel or 
in wood grained finishes 
as preferred or to match 
the appointments of pri- 
vate rooms. 








CONFERENCE ON SIMPLIFIED BED BLANKET 
SIZES HELD AT WASHINGTON 


Miss Margaret Rogers, superintendent, Lafayette Home 
Hospital, Lafayette, Ind., represented the American Hos- 
pita] Association at a general conference on the simplifica- 
tion of bed blanket sizes held at Washington, D. C., 
February 1, 1924. Representatives of twenty-one or- 
ganizations attended the conference. The following rec- 
ommendation was adopted at the conference. 

In accordance with unanimous action of the joint con- 
ference of representatives of manufacturers, distributors, 
and users, hereinafter named, the United States Depart- 
ment of Commerce, through the Bureau of Standards, 
recommends that recognized sizes of bed blankets be 
reduced to those listed in the following table. 

These recommendations will become effective as apply- 
ing to new production November 1, 1924, and every effort 
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will rave made to clear current corder and existing stock of 
eliminated varieties before that date. This program to be 
subject to regular annual revision by similar conferences. 





A DISINFECTING WASTE RECEPTACLE 


A new waste receptacle with disinfecting attachment to 
prevent fermenting of contents has been devised. 

Every time the 
cover is opened or 
closed, a small por- 
tion of common or- 
dinary slack lime 
sifts through non- 
rusting copper 
screening, (built-in 
the cover) over the 
contents of the pail. 
This feature elimi- 
nates all the nau- 
seating fumes and 
odors, destroying 
the disease-carrying 
fly, thereby prevent- 
ing the pail from be- 
coming the breeding 
place for flies. The 
lime also keeps the 
garbage from be- 
coming rancid and 
fermenting. 

The equipment is 
strong and durable. 
Both the can and 
frame are made 
from tested, non-corrosive and acid-proof materials. The 
pail is a convenient size—eight gallon capacity. When 
necessary, more than one pail can be furnished and the 
filled pails set aside for collection. 








PREPARING HANDS AND GLOVES FOR 
OPERATION 


An article on “A- Simple Method of Preparing Hands 
and Gloves for Operation,” by Dr. G. W. Theobald, assis- 
tant master, Rotunda Hospital, Dublin, Ireland, and Dr. 
J. W. Bigger, lecturer in bacteriology, Trinity College, 
Dublin, appears in the March 8, 1924 issue of The Lancet, 
page 489-490. The article is in two parts, one by each 
of the authors, and is an extract from a paper read be- 
fore the Royal Academy of Medicine in Ireland (Obstet- 
rical Section), which will be published in full in the Jour- 
nal of Obstetrics and Gynecology of the British Empire. 





Montefiore Hospital, New York, N. Y., has a community 
store which supplies newspapers, smoking supplies and 
odds and ends to the patients at cost. Free checks on the 
store are supplied to patients without funds. 
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6) HE appealing simplicity of its composition has 
earned for Ribbon Dental Cream its enduring pre- 
eminence in professional circles. 


Ribbon Dental Cream consists of an exceptionally fine 
quality of chalk and a perfectly bland soap. These are 
in the proportions in which these bland substances in 
combination prove thoroughly effective as a dental 
detergent. 


Ribbon Dental Cream appeals to persons of critical 
judgment because its intrinsic merit is accented by a 
name that symbolizes old-time integrity. 


The representative professional man is never unmindful 
of the fine traditions that are associated with Ribbon 


Dental Cream. 


COLGATE & CO. 


Established 1806 


199 Fulton St., New York 
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_ DISPENSARIES AND OUT-PATIENT- ~ 
DEPARTMENTS 


Conducted by MICHAE]. M. DAVIS, JR., Ph.D., Executive Secretary, Committee on Dispensary Development, United 
Hospital Fund of New York, 15 W. 43rd Street, New York 
and by A' BC N. THOMSON, M.D., Director of Medical Activities, American Social Hygiene Association 
370 Seventh Avenue, New York 








SEASONAL VARIATIONS IN CLINIC ATTENDANCE 


By MICHAEL M. DAVIS, Jr., ExecurIvE SECRETARY, COMMITTEE ON DISPENSARY DEVELOPMENT, UNITED HOSPITAL 
Funp, New York, N. Y 


E fact that the attendance of the out-patient de- tendent who scans his monthly reports. That these varia- 
partment of the hospital or other clinic changes’ tions are alike in many different institutions in different 
from year to year and during different seasons of parts of the country is a fact of which few appear to be 
the year is familiar to every clinical physician or superin- aware. Chart I shows the total attendance per month 
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Prescribing a Milk Formula 
for the Underweight Baby 


bende after test, made by physicians of eminent authority, has 
proved that the underweight, mal-nourished infant who fails to 
respond properly to any feeding formula will show an immediate 
improvement if the milk is “‘gelatinized’’ as follows: 







Soak one level tablespoonful of Knox Sparkling 
Gelatine in 1 cup cold milk, from the baby’s for- 
mula, for ten minutes; cover while soaking; then 
place the cup in boiling water, stirring until gelatine 
is fully dissolved; add this dissolved gelatine to the 
quart of cold milk or regular formula. 













Pure granulated gelatine (Knox) ‘is a highly protective colloid; “’as an adjunct 
to milk, it prevents excessive curding in the infant stomach, thus promoting its 
thorough digestion; “it facilitates complete absorption of all the milk nutri- 
ment; “and it prevents milk-colic, regurgitation, and diarrhea. 


Plain, edible gelatine also furnishes, to the extent of 5.9%, the natural amino- 
acid, lysine, which is so essential to human growth. This makes it an invalu- 


able element in the diet of growing children. 


KNOX 


SPARKLING 


GELATINE 


‘‘The Highest Quality for Health’’ 











For the perfect gelatinizing of milk, as for all dietary purposes, Knox Sparkling 
Gelatine is recommended because it represents the highest stand- 
ard of purity and is absolutely free from artificial flavoring or 
any other synthetic elements. 
In addition to the family size package, Knox Sparkling Gelatine is put 
up in | and 5 pound cartons for special hospital use. A trial package 
at 80 cents the pound will be sent on request. 

CHARLES B. KNOX GELATINE CO., Inc. 

400 Knox Avenue Johnstown, N. Y. 










Z. Zsigmondy—Anal. Chem. 40 (190), 697; Beitr. Physiol. Path. Chem. No. $8 (1908), 187. 


(2) Drs. Moore and Krombholz, J. Physiol., 22 (1908), 54. 
($) Dr. C. A. Herter (“Infantilism from Chronic Intestinal Infection’). ; 
Dr. Abraham Jacobi (“The Intestinal Diseases of Infancy and Early Childhood”) 
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including new and old patients at twelve clinics in six 
cities as follows: New York, Post Graduate, Mount Sinai, 
Cornell Clinic, Presbyterian; Boston, Massachusetts Gen- 
eral Hospital, Boston Dispensary, Children’s Hospital; 
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diminished number of clinic sessions. As a matter of 
fact, February generally has twenty-two or twenty-three 
clinic days, whereas January and March generally have 
twenty-five to twenty-seven. Similarly in other seasons 
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Chart II. 


New Haven, New Haven Dispensary; Baltimore, Johns 
Hopkins Hospital; Cleveland, Mount Sinai; Chicago, 
Michael Reese Dispensary; St. Louis, Washington Uni- 
versity Dispensary. The superintendents of these have 
kindly furnished the data, for which hearty thanks are 
due. The institutions being of different sizes and the 
attendance of all being plotted on the same scale, the 
lines representing each institution do not overlap but 
run in a curiously similar fashion month by month. 

Inspection of this chart shows that in all these insti- 
tutions the course of clinic attendance during the year 
rises to a peak in the spring; May is generally the top 
month. The attendance then begins to fall off, usually 
reaching its minimum in the latter part of the summer, 
then rising again to a second but minor peak in Novem- 
ber. The month of December almost always shows a 
decline after which the attendance rises to its maximum 
in May. 


Why Attendance Drops Off in February 


Some curious irregularities in these figures invite ex- 
planation. Why, for instance, should the curves drop in 
February? A little study has shown that the reason for 
this is the fact that February is a short working month. 
Hospital wards are necessarily open all the time to re- 
ceive and treat patients, but out-patient clinics run only 
on specified days and hours and are generally closed on 
Sundays and holidays. Consequently February, the short- 
est month in the year with at least one holiday, would 
necessarily show a smaller attendance because of the 


of the year the number of working days in the month 
must be taken into consideration if we are to understand 
the reasons for some curious jerks in the curves. 

Chart I is also somewhat misleading because the larger 
clinics seem to show greater variations than those of 
smaller size. This is merely because they are plotted 
on the same scale. Variations in proportion to the total 
attendance at the clinic are the important things from 
the standpoint of the administrator. 

This source of confusion and also that due to the dif- 
ferences in the usual number of clinic days per month 
have been allowed for in Chart II. In this chart the fig- 
ures of attendance have been calculated on the basis of 
average attendance per working day, or, what is the same 
thing, on the basis of a standard month of twenty-six 
working days. The figures have then been expressed on 
the chart in terms of deviations from an average for each 
clinic, expressed in percentages. Thus, whether a clinic 
receives 150,000 visits a year, or only 60,000, the varia- 
tions in attendance from month to month will appear 
the same in Chart II, if the percentage of the variation 
to the average attendance is the same. 

A glance at Chart II shows at once that the seasonal 
variations in all of these clinics are very closely alike. 
The curves move up and down together with remarkable 
similarity. The two years are slightly but not very 
different. 

Chart II shows that when the differences in the lengths 
of the months are allowed for, February—instead of be- 
ing a low month—-is the second largest month of the year. 
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_ he idence Hospital in Detroit, where 


“Jell-O has been used for some years,” 


























An aan the Superior (Sister M. Olympia) writes. 

ir IE a ELL-O has a flavor of home cooking—a 
fy _ ee delicate fruity sweetness—that is particularly 
Re SPECIAL PACKAGE tempting to invalids and convalescents. The 
ai MAKES FOUR QUARTS clear colors and the pretty sparkle intrigue the 
; : appetite when all else fails. Jell-O is sO light 
3H | a, comnetonen On and splendidly nourishing that it may be in- 
| | se nemtag Sec cluded in even the most careful diet. 

é = spilebiipipa Because of the small cost and the simple 
Be mye esa preparation, Jell-O is always an economical 
Be dish. It is cheapest when you use the big box, 
s ” the Institutional Package. Put Strawberry 
——eE > Jell-O on your trays tomorrow. 











THE JELL-O COMPANY, Inc. 
Le Roy, New York Bridgeburg, Ontario 
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That is, the average attendance per day for which the 
clinic has to care, is larger as a rule in February than 
in any other month except May. An examination of 
Chart II shows that the year’s highest peak in attend- 
ance is in May; that there are somewhat smaller peaks 
in February and in the autumn; that the low point is in 
the summer and that there is a drop during the Christ- 
mas season. These are brought out in Chart III which 
is a single curve plotted from the average of the twelve 
clinics. 

These figures may be compared with those collected 
by Dr. I. M. Rubinow in 1918, and given in his “De- 
pendency index of New York City of 1914-1917.”* 

Dr. Rubinow expressed the fluctuations of dispensary 
attendance in New York City in terms of their variation 
from a base figure of one hundred, the twelve months 
giving figures as follows: 


Ni New 
Patients Patients 
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A glance shows that these figures are similar to those 
brought out in our charts for the year 1922-23. The drop 
in February and probably the drop in September, 1918 
are to be explained by the short working month. 

It would be interesting to speculate as to the reasons 
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mas are familiar phenomena. There can be no doubt that 
the relative prevalence of sickness influences the number 
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1922 


1925 


Chart ITI. 


are familiar with the variation and demand for bed serv- 
ice. The light attendance in the summer and a diminu- 
tion in those who seek hospital care just before Christ- 


*Published in the American Economic Review, Vol. 8, December, 
1918, pages 713-740. 


of persons who receive care in hospital beds and in out- 

patient clinics. In the case of the clinics, the drop in 

December is probably due, in considerable part, to the 

unusual proportion of persons who are employed during 
(Continued on page 536) 
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PROVIDING NATION-WIDE SUPPLY SERVICE 


ST. VINCENT HOSPITAL, BILLINGS, MONTANA, IS COMPLETELY CRANE EQUIPPED: 
LINK & HARE, ARCHITECTS; JOHN G. ROLAND, PLUMBING AND HEATING CONTRACTOR 


Many hospitals that are located a long way 
from supply centers now use the most mod- 
ern equipment. They can get it from the 
same sources which are available to metro- 
politan hospitals. They can always profit 
by the experience of hundreds of other in- 
stitutions that have met problems similar to 


their own. They are no longer isolated or 
limited to local suppliers. To get plumbing 
and heating materials for all their require- 
ments, hospitals in every part of the country 
can deal with a Crane factory branch near 
them where every time-saving feature and ad- 
vantage of Crane service is at their command. 


CRANE 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVE., CHICAGO 


CRANE LIMITED, 


386 BEAVER HALL SQUARE, MONTREAL, QUEBEC 


Branches and Sales Offices in One Hundred and Forty-five Cities 
National Exhibit Rooms: Chicago, New York, Atlantic City, San Francisco and Montreal 
Works: Chicago, Bridgeport, Birmingham, Chattanooga, Trenton and Montreal 
CRANE EXPORT CORPORATION: NEW YORK, SAN FRANCISCO 
CRANE-BENNETT, Lrv., LONDON 





C® CRANE, PARIS 























A utility room in St. Vincent’s Hospital 

















Vol. XXII, No. 5 


DESGSATIONAL THERAPY AND 
REHABILITATION 


Conducted by LOUIS J. HAAS, Director of Men's Therapeutic Occupations, Bloomingdale Hospital, White Plains, N. Y., and 


Mrs. CARL HENRY DAVIS, Advisor in Occupational Therapy, 825 Lake Drive, Milwaukee, Wis. 
ADVISORY BOARD 


E. Stanley Abbott, M. D., 29 Gloucester St., Boston, Mass. 
E. S. end National Board of Medical Examiners, 


Philadel 
Miss Mary Priledetphis P. = Room 272, State House,!Boston, Mass. 
Col. James A. Mattison, M. D., Soldiers’ Home, Los Angeles 


hui County, Cal. 





Charles F. Read, M. D., State Alienist, Chicago State Hospital, 
Dunnin, Ill. 

Lorin} T. Swaim, M. D., 372 Marlborough St., Boston, Mass. 

Lloyd H. Ziegler, M. D. Henry Phipps Psychiatric Clinic, 
Baltimore, Md. 


POTEET TTTITETTITTTIPIT TIT TIMMONS 


PLANNING A MEN’S OCCUPATIONAL BUILDING FOR 
NERVOUS AND MENTAL PATIENTS 


By LOUIS J. HAAS, Director of THERAPEUTIC OCCUPATIONS, BLOOMINGDALE HosPITAL, WHITE PLAINS, N. Y. 


Mr. Kidner has ably done a long needed service. In 

following his lead it seems fitting to quote from his 
paper. “Ten years ago, outside of hospitals for mental 
and nervous diseases and some half dozen sanatoriums 
for tuberculosis, institutions for the care and treatment 
of the sick made no provision for a form of treatment 
which has assumed importance in the past three or four 
- years, namely, occupational therapy. Today, the relief 
and cure of suffering by means of an appropriate oc- 
cupation forms a part of the treatment in almost all 
kinds of institutions devoted to the care of sick and 
disabled persons. 

“As far as hospitals for mental and nervous diseases 
are concerned, this form of treatment has been applied 
for many years, and is well recognized as a necessary 
part of the regimen of such institutions. In point of 
fact, one of the leading psychiatrists of the country, Dr. 
T. W. Salmon, who had charge of neuro-psychiatric work 
in the American Expeditionary Force, has said that: 
Occupational therapy will some day rank with anesthet- 
ics in taking the suffering out of sickness and with 
antitoxins in shortening its duration. The greater part 
of the distress in chronic disease is mental, and occupa- 
tional therapy is, thus far, our only means of dealing 
with this factor.” 

In this paper it is desired to set forth the various 
needs which the architect must plan to meet in designing 
a building to house therapeutic occupational activities 
for menta] and nervous men patients. 


I THE article “Planning for Occupational Therapy’’* 


Adapting Structure to Needs 


While it is unquestionably true that occupational treat- 
ment was first used with mental and nervous patients 
in this country over one hundred years ago, it is also 
realized that those planning occupational therapy shops 
for this branch of the work have a new problem before 
them. A satisfactory solution of this problem in each 
instance requires that all the light of experience in 
occupational treatment be brought to a careful analysis 
of the relation of structural formation to therapeutic 
needs. The medical director must not only appreciate 
that, but must also carefully guide the occupational thera- 
pist and architect through that period of close collabora- 


*Reprinted in the October issue of the MopeRN Hospitat from the 
American Architect, issue of March 28, 1923. 


tion which spells success. As has been intimated, much 
more is involved than architectural features, style of in- 
terior, light, heat, capacity, exits, etc. Only a few build- 
ings have been constructed for the express purpose of 
housing occupational departments, and those intended 
for use in treating mental and nervous patients are 
still less in number, so that hospital architects are not 
familiar with the requirements. 

That the architect and others concerned may appreciate 
what is required of a building which is to house this 
branch of occupational therapy it is necessary briefly to 
portray certain phases of the treatment now in use in 
the hospitals for mental and nervous patients. In its 
present state of efficiency occupational therapy is the out- 
growth of an active evolutionary period of over one 
hundred years. That the basic principles, upon which 
may be designed satisfactorily a building of any style 
and material, may be understood, it will be necessary to 
briefly trace this evolution.’ 


Development in Theory and Practice 


The idea that diversion of certain kinds had a curative 
value is many centuries old, and although the thought 
that work had a curative value was conceived later, still 
it was born nearly 2,000 years ago. 

Over one hundred years ago we find the appearance 
of the re-incarnation of these two ideas in the thought 
of certain pioneers of our own and other countries who 
were interested in improving the treatment and care of 
those mentally ill. These workers who followed in their 
footsteps made much use of certain diversions and em- 
ployments, but until recently, because of certain handi- 
caps under which they labored, this treatment was never 
applied with much precision. Then in this country, be- 
ginning about 1850 or 1860, came a period when cer- 
tain activities were overshadowed and it was not until 
about thirty years ago that it was again recognized that 
occupation of some kind would be of value in the treat- 
ment of persons suffering from mental disorders—oc- 
cupations which would divert the patient’s thoughts from 
himself and his condition—work which would employ the 
time usually spent in idle brooding and possibly give 
him a good deal of satisfaction in the doing. And al- 

1. In tracing this evolution, material has been used from the bulletin 
“Occupational Therapy at Bloomingdale Hospital” prepared by the 
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YOU ARE NOT SAFE 


Unless You Can Actually 


Your Sterilizers Sterilize 






Prove That 























DEVICES FOR PROVING STERILIZATION 


Many types of recording devices have been worked out to show the variation of heat in the sterilizing 


chamber of dressing sterilizers during sterilization. 
operator. 


> : These devices are of comparatively little value to the 
While the majority of automatic recorders are properly built, and do record heat correctly, they 


cannot tell the very thing you want to know. They do show that the sterilizing chamber has been brought 
up to the proper temperature, but they cannot indicate just what temperature has been reached in the 


centre of every bundle of dressings in the chamber. 


There is only one way to tell whether or not your sterilizers actually do sterilize—that is, by using Diack 
Controls or maximum registering thermometers, and these must be placed in the centre of each bundle to 


make sure the proper temperature has been reached. 


If your dressing sterilizers will melt a Diack Control 


inside of each bundle of dressings in thirty minutes—they are safe. 


HOW WE KNOW BETZCO DRESSING STERILIZERS STERILIZE 


PREPARATION OF BUNDLES 


Betzco Dressing Sterilizers are absolutely safe. We 
know this because each one is tested under the most severe 
conditions. The illustration above shows the usual test to 
which Betzco Dressing Sterilizers are put. 

A maximum-registering thermometer and two Diack 
controls are first rolled into a ball of cotton about 10 inches 
in diameter. The ball of cotton is next rolled into six 
Indian Head Operating Gowns. About the gowns we 
wrap sixty yards of 22x18 mesh full width gauze. It is 
important to note that this package is made up in a ball 
and has no open ends. The steam must penetrate to the 
center of the roll to register on the thermometer and to 
melt the Diack controls. The roll is then placed in a 
drum, and sterilization is started. Because of the patented 
four-way valve supplied exclusively on Betzco Dressing 
Sterilizers, the sterilizing process is very simple and safe. 


THESE HOSPITALS WISELY CHOOSE 
BETZCO STERILIZERS 
AND PLAY SAFE 


Hospitals everywhere are recognizing the importance of 
installing dressing sterilizers that eliminate all guess work, 
and positively sterilize under test—and rapidly. 

Here are several new hospitals that are playing safe 
with Betzco Dressing Sterilizers: 

WEST BALTIMORE GENERAL HOSPITAL 
Baltimore, Maryland 
ROSELAND COMMUNITY HOSPITAL 
Chicago, Illinois 
ST. CHARLES HOSPITAL 
Aurora, Illinois 
RED RIVER LUMBER COMPANY HOSPITAL 
Westwood, California 
OXFORD HOSPITAL 
Oxford, North Carolina 
MEMPHIS HOSPITAL 
Memphis, Texas 
J. C. LIGHTNER HOSPITAL 
Harrisburg, Illinois 


TEST FOR PENETRATION 


Betzco Dressing Sterilizers are required to penetrate 
bundles as described, and to melt Diack Controls within 
thirty minutes. These controls melt under heat of 254° F. 
applied for five minutes or 244° F. applied for twenty-five 
minutes. Under 18 Ibs. of pressure for thirty minutes, our 
dressing sterilizers produce a temperature of 254° F. in the 
sterilizing chamber as registered by the thermometers. 


Within the dressing bundles a temperature of 253%° F. 
is registered on the thermometers showing an almost perfect 
penetration, and no interference from air pockets and 
condensation, both of which are removed by a special valve 
and pipe system. -At 20 lbs. steam pressure, sterilizing 
chamber shows a temperature of 258° F., and thermometers 
in dressing bundles, 257%4° F. Diack controls in all cases 
are melted within thirty minutes and in most cases within 
fifteen or twenty minutes, 


THE SAFE GUARD 


Betzco Dressing Sterilizers are _ _— om 
equipped with a positive safe-guard 
that eliminates all air-pockets and 
carries off condensation. Each 
sterilizer is provided with an ejector 
valve, specially connected through 
the system to automatically remove 
air and water during sterilization. 

The ejector system is so con- 
structed that it remains open dur- 
ing sterilization, but no steam is 











lost. As pressure increases in the 
sterilizing chamber, the ejector 
system carries off the air, which 


ordinarily compresses under steam 
pressure, and forms pockets which | 
cannot be penetrated. This system = 

is applied to all dressing sterilizers EJECTOR VALVE 
now manufactured by us, and can : 4 





be installed on the older styles of our manufacture at low 
cost. 














NEW YORK 
6-8 West 48th Street 


FRANK S. BETZ COMPANY 


HAMMOND, INDIANA 





CHICAGO 
30 E. Randolph Street 
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though it was believed that 
such work might be of thera- 
peutic value, little was ac- — ,;~~— 
complished at this time. True, } 
certain patients were em- 
ployed in gardening, in car- | 
ing for the grounds, working 
in the kitchen or helping | 
about the halls in numerous 
} 






ACTAL WORK @ JEWELRY 


ways. Those who easily 
adapted themselves to this 
kind of occupation were em- 
ployed, but little was done to 
meet the needs of the larger 
number of those to whom this 
work did not appeal, and 
who could not adapt them- 
selves to it. Thus, for many ® 
years little was accomplished. 
There were two reasons why 
this should be: first, it was 
difficult to find occupations 4 
of interest to men especially; ie 
and, second it was difficult 
to find persons competent to | 
teach such subjects to sick 
persons. | 
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The efforts which were 
made to overcome these hand- 
icaps may be traced in cer- 
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tain hospital records. These 

efforts kept the work alive 

until the movement to in- 

troduce handicrafts in the schools of this country com- 
menced to bear fruit. Occupational therapy then gained 
an impetus which carried it through a period of develop- 
ment that not only prepared it for the expansion that 
came with the war but also made this emergency ex- 
pansion possible. As a result of this, hospitals that for 
years to come would not have realized the need for this 
treatment now recognize it and are prepared not only 
to use occupational therapy, but to make ample pro- 
vision for the most efficient form of the treatment known. 
The use of work as a therapeutic agency, when proposed 
by the earlier pioneers over a hundred years ago, was 
considered a curative diversion. Those who were re- 
sponsible for the reincarnation of the idea of curative 
work some thirty years ago, and who gave it the im- 
petus which has been responsible for its healthy growth 
since, thought of it and named it “diversional occupa- 
tion.” During the last ten or twelve years occupational 
experience has been much enriched both by the adapta- 
tion of certain crafts to meet certain clearly seen needs 
and through the study of the patients’ reaction to cer- 
tain forms of occupational treatment, until now it is 
possible to use this treatment with such precision that 
only the name occupational therapy or therapeutic occu- 
pation denotes its value as a curative agency. In thera 
peutic occupation one must study personality that he may 
adapt his method of presentation to reach all the different 
types of patients. There are those who take no inter- 
est in anything, those who are over confident, and those 
who have no confidence whatever in their own abilities; 
the elated; the depressed; those who are so interested 
in everything that they cannot concentrate long enough 
to accomplish anything, and those who refuse to work. 
Thus, it is seen that the modifying or adapting of one’s 
method of presentation of a subject to meet the require- 
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ments of patients is not easy, as it often means presenting 
the hardest object first simply because the patient is in- 
terested in it. The interest is something to work with, 
even though the patient is not capable of tackling so 
difficult a problem. The work is entirely individual. 
Class presentation of a subject is impossible. In the 
organization of occupational work the important thing 
is to know what types of patients are to be treated, and 
next what facilities will be available for the presenta- 
tion of different crafts. If the facilities offered allow of 
careful classification a number of subjects may be selected 
that have a known therapeutic value. 


Three Classes of Patients 


Now a word as to why a number of crafts should be 
included in the work of a men’s occupational department 
which is completely and carefully organized. Experience 
has shown that three classes have to be treated; first, 
those who cannot be trusted with tools with which to 
work; second, those who can be entrusted with tools but 
seem to react in-a neurotic way to tools; third, those 
who may and are capable of using tools and desire to be 
so employed. Therefore, we have in the first class such 
subjects as basketry, weaving, brushmaking and chair 
caning; subjects requiring the use of practically no tools 
and which may be used as occupations for people who are 
very ill. In the second class are included cement work, 
bookbinding and printing, etc.,—subjects which require 
much more technical ability yet do not require the 
use of many tools. In the third class are included metal 
work, jewelry, carpentry, wood turning, and art forging 
ete.; subjects requiring the continual use of many tools. 
For these reasons separate rooms should be allotted to 
the above named subjects and the department so equipped 
and organized that these subjects may be taught simul- 
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SERVICE TO OTHERS 


SERVICE is the greatest thing in the world. It puts a 
little soul into the very life of things. 


Gass SERVICE means Homelike Service. 


Seeing the sparkling clear water through the sparkling glass 
gives joy to your patient and a homelike atmosphere and, after 
all, isn’t that a most worthy thing in life— the homelike touch. 


(GLASS * will not bend, fold or crumble causing the con- 
tents to spill or leak. GLASS is substantial. It is easy to handle. 
Your patient will appreciate glass service. Let us think of 
him—or her. 
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taneously to the different classes of patients. 

Other forms of occupation are presented whenever a 
patient is found capable of developing an aptitude for 
them, and when circumstances permit, so that from time 
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to time patients may be employed at such activities as 
making chair bottoms of flat reed, hooking rugs, turn- 
ing interesting objects of wood on the lathe, making ten- 
nis, basket ball, laundry and other nets on specially de- 
signed looms, making electric reed lamps and restring- 
ing their tennis rackets; some who show special aptitude 
may be employed at art enameling, repoussé work and 
spoon forging, while still others will be employed at 
certain small miscellaneous repair jobs. 

The above list is representative of the crafts used and 
found most adaptable to therapeutic needs. Local condi- 
tions may slightly modify this list, and many depart- 
ments do not include so many crafts. 

One hospital whose departments are recognized as 
standards, numbers thirty crafts in its men’s department. 
It will be recognized that as the requirements made of 
this treatment agency are many, the department that 
can present a large variety of crafts can best meet 
its problems. 

Such subjects as free hand or mechanical drawing, 
painting and clay modeling have not in my experience 
been found suitable as occupational crafts for men men- 
tal and nervous patients. When the exceptional man with 
a special previous training and real talent along these 
lines is met and the nature of his disease permits him 
to use his talent in a therapeutically constructive man- 
ner, existing facilities may be adapted to such treat- 
ment. It has been observed that the reaction of the 
average mental case among men to the activities just 
named is untherapeutic and the results are usually far 
from constructive. 


Well-balanced Group of Crafts Needed 


Only a few hospitals can organize departments using as 
large and varied a list of crafts as has just been enu- 
merated, but in selecting a smaller list care should be 
taken to select a well balanced group of crafts. The 
earlier developments which were well balanced, usually 
consisted of these crafts: basketry, brush-making, chair 
caning, and carpentry. In the light of experience we 
see how wisely these were combined and form the back- 
bone of all that has been developed and found useful 
in the therapeutic employment of the sick man. In this 
simple group of four crafts we see the range of needs 
thus met: Basketry takes care of that group which re- 
quires the maximum of precaution, carpentry, those who 
need no precautionary measures, while brush making 
and chair caning take care of certain needs found be- 
tween these two extremes. Chair caning, like basketry, 
requires the use of no tools, while brush making leans 
toward carpentry in that it requires a few simple tools. 
All that has been developed since the time when depart- 
ments consisted of this four-craft skeleton, is but the 
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rounding out and building upon this frame work. Study- 
ing the addition of new crafts from this angle seems 
to show how unwittingly the balance was preserved; the 
new crafts helping divide the need found between the 
two extremes into equal steps or stages. The result 
being that as the department developed, the placement 
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of the patient becomes simpler and the treatment can 
be applied with more precision.* The accompanying chart 
shows a scale of the principle therapeutic crafts balanced 
according to the degree of precautions each can meet. 
This, then, is the backbone of an occupational building: 
~~ Crafts adaptable to occupational needs: Their relative importance, 
Volume 1, No. 6, Archives of Occupational Therapy; and chapter 4, 


“Occupational Therapy for the Mentally and Nervously III,” Bruce 
Pub. Co. 





SCALE OF THERAPEUTIC CRAFTS BALANCED ACCORDING TO 


THE DEGREE OF PRECAUTIONS EACH CAN MEET. 

The numeral and vertival position of each craft gives 
its relative importance as a therapeutic agency, position 
being decided by number of patients and variety of 
needs met. 
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Crescent “FF” Automatic Dishwasher 
Guaranteed capacity 15,000 dishes per hour 
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and have just ordered 3 more! 


HE Edgewater Beach Hotel, the largest hotel in 
Chicago, gives its reasons for purchasing 3 more 
Crescents after using Crescents for 8 years. M 

Dewey, the manager, says:— 


Crescent racks prevent breakage 
Crescent racks reduce handling 
Crescent racks permit proper drying 


He does not mention the Patented Crescent Revolving Wash nor 
the sterilizing rinse—the easy operation—the durable construction 
nor the space saving compactness of the Crescent. “Satisfactory 
in every way” covers all that. 


Crescents outsell all other makes of dishwashers because as 
Mr. Dewey says:—‘they have the right dishwashing principle.” 
More than 14,000 hotels, restaurants, hospitals and institutions use 
Crescents. Letters like the one printed above come to us daily 
from every part of the country. Let us send you some from Cres- 
cent users right near you. 
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the arranging of the available floor space into such rooms 
as will meet the needs for therapeutic workshops and 
so assigning the various crafts that the requirements of 
degrees of coordination and susceptibility to the noises 
of audible crafts may be most effectually met. It may 
seem to some that an unnecessary amount of time has 
been taken to make clear these simple basic principles 
which circumscribe the backbone of any plan for oc- 
cupational therapy floor space. Experience with archi- 
tects and even some medical men who have planned per- 
manent occupational therapy shops without having had 
a period of the experience with temporary accommoda- 
tions has been of such a nature that it is felt these 
basic principles cannot be made too clear or over empha- 
sized. 

Therefore it does not seem unwise to call attention to 
certain errors, that have been made in planning for oc- 
cupational therapy in the mental and nervous hospital, 
erystalizing these errors as well as satisfactory arrange- 
ments in the accompanying floor plans. Plan 1 shows the 
simplest form of temporary quarters for occupational 
therapy shops: a few adjoining rooms not needed for 
other purposes, often located in a half basement, light 
on one side; connected by doors between the rooms and 
to a long corridor through which the shops must be 
entered; not a good place for so important a treatment 
but the place where many shops must possibly be first 
located. 

Not much opportunity exists here for therapeutic ar- 
rangement, yet two mistakes are frequently made; first, 
because of insufficient number of therapists, in the inter- 
est of economy and supposedly more efficient supervision 
of the division walls shown by dotted lines are removed, 
making one big room of three good rooms. Here such 


_erafts as basketry, weaving, printing, bookbinding and 


carpentry are presented to all patients receiving oc- 
cupational treatment in the shops. No more. serious 
mistake can be made; the patient who is seriously de- 
pressed and who, for precautionary reasons, is employed 
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at basketry or weaving has often but to reach, not leav- 
ing his chair, to take a keen edged tool with which 
his neighbor may with safety be employed. It is ob- 
vious that efficient precautionary supervision cannot, un- 
der these circumstances, be maintained. Also it is note- 
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worthy that for a patient to be aware that his every 
action is fearfully watched is untherapeutic. The above 
mistake has been and is still being made. Second, where 
the rooms are used without removing the division walls; 
for various reasons the crafts are mislocated as shown 
in floor plan 2. Because the patient might wander, if 
left in the corridor, access to the toilet for those in the 
basket and weaving room is through the carpentry and 
printing shops. In the light of the above it is quite 
evident that the basket room should be next to the toilet, 
printing and bookbinding should occupy the middle room, 
as these occupy, the middle of the precautionary scale 
in this group, and the carpentry, the farthest room. 
Should a depressed patient go alone from the basket 
room into the print shop for even a short period, the 
danger of self-injury would be negligible as compared 
with the possibilities offered in the carpenter shop. 

A more extensive temporary occupational center is 
shown in plans 3 and 4—a group of rooms in a sepa- 
rate building, the rest of the building housing the physi- 
cal educational department for the men. These quarters 
were used for nearly four years, the crafts being ar- 
ranged as shown in plan 3. In passing, attention is 
called to the unwise placing of the basket and carpenter 
shops and to the fact that the only access to the toilet 
is through the gymnasium, all tending to handicap and 
complicate the proper supervision of the patients. This 
same group of rooms could have as easily been ar- 
ranged as shown in plan 4, thereby eliminating these 
errors and presenting a perfect grouping of the crafts 
according to the precautionary scale. 


Special Building for Work Shops 


The problem that is now looming large is that of plan- 
ning the special building to house the occupational ther- 
apy work shops. The floor plan shown in the plot plan 
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is an adaptation of an actual building planned for 
this special purpose, which has been successfully used 
for a number of years. All the good features of this 
building are appreciated as well as a few weak points 
that also exist, and an effort has been made to eliminate 
the errors and retain all that was found satisfactory. 

It is realized that many other things enter into the 
plans of a building than those which have been con- 
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We certainly like our part in the work, and derive a lot of pleasure 
and satisfaction from the handling and purveying of what we know 
you appreciate and enjoy. 














Spices! What suggestions of mystery they carry! Of orientalism! Of 
flavory delights! 






Some, of course, are commonplace, but many would charm with their 
stories of origin and history. Used from ancient days—equally prized 
today. 


How they add to the zest of good food, these tempters of the taste! 
How important that they be pure and of highest quality! 





















Ariston Spices are of only one grade. For this we can claim no credit, 
other than for their selection in purchase. We do not make them; we 
only prepare them for your use- 













We pack them in cans of one, six or ten pounds, or ship to you in 
larger bulk quantities. 









The Ariston Line includes: 


Allspice, cinnamon, cloves, paprika, ginger 
Celery salt, curry powder, nutmeg, mustard 
Mace, poultry seasoning, marjoram, turmeric 
Cayenne pepper, black pepper, white pepper 



















Anise seed, bay leaves, caraway seed, savory jistetias 
Celery seed, cardamons, Japan chili peppers ; 

Laurel leaves, coriander seed, Mexican chili 
Pickling spice, mustard seed, sage, thyme 
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sidered here, but upon these the architect is well informed. 
Only the essential basic principles which enter into the 
arranging of the floor space into the rooms need be em- 
phasized: “These are the isolation of, and grading of 
noises, the isolation and grading of the use of tools, ac- 
cording to the degree of precautions required, grading 
of processes according to the degree of coordination re- 
quired and the adjacent placing of those shops which 
may augment each other.’’* 





Shop Grouping—An Important Feature 


The “U” shaped plan solves certain of the light prob- 
lems, the rest being met by fourteen foot ceilings and 
tall windows which go nearly to the ceiling. Other shaped 
floor plans could be as satisfactory. The feature that 
is most noteworthy is the grouping of the shops. There 
is one main entrance and two other entrances. One en- 
ters the building through a vestibule into the inspirational 
court. Here the new patient receives his first impression 
of occupational therapy from the cases which contain an 
imposing exhibit of all the best work of the department. 
This court is a continual inspiration, as the patients 
congregate here at the end of each period before leaving 
the building. The court also solves satisfactorily certain 
supervisory problems. Adjoining this court are certain 
rooms used by the occupational staff—the director’s office, 
occupational records room, the staff design room and li- 
brary. The staff design room contains drawing tables 
where each instructor can work over problems, plan new 
designs consulting the files of the occupational library for 
inspirational matter. 

One of the wings of the building is given over to the 
quiet crafts, which also meet the need for precautions 
that require the presence of few if any tools. Here also 
may be placed those patients who exhibit varying de- 
grees of confusion and coordination defects. Naming 
from the end of the scale that affords the maximum of 
precautions and meets the most marked degrees of con- 
fusion, the crafts are, basketry and netting etc., weav- 
ing, bookbinding and printing. The special basket room 
is designed to meet the needs of those who are so ill 
that they might annoy others and who also require spe- 
cial attention. 

The other wing of the building is arranged to grade 
as to precautions, confusion, and coordination require- 
ments, and the audibility of the crafts. Attention is 
called to the arrangement of the partition walls which 
are seven feet high and of part brick and part glass 
making for better lighting and supervision. It should 
also be noted that full height brick walls are used in 
partitioning the two basket rooms, isolating these rooms 
from the other more or less audible crafts. Here the pa- 
tient can be placed who is susceptible to noises without 
being aware of the industrious hum of the other shops. 
Full height brick walls are so arranged about the sec- 
tion given over to the most audible crafts, thus isolating 
Care has been taken 
to provide sufficient closets in which to keep the various 
supplies, small equipment, tools and work in process of 
construction; also to the placement of toilets. The base- 
ment should be fully excavated and should contain the 
dye room, tool room for the outdoor group, storage room 
for large quantities of supplies, also large finished articles. 
Space will be found here for lumber storage racks while a 
large room for heavy cement work will take care of the act- 
ivities of the outdoor group during the winter months. Here 
also will be cured and stored all finished cement work. 


ie paeeoatienst Therapy for the Mentally and Nervously Ill, Chapter 
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Now as to the means of deciding what space and ac- 
commodations should be provided for occupational ther- 
apy in an active hospital service for mental and nervous 
patients. Experience with men has shown that the num- 
ber occupied varies from seventy per cent to cighty-five 
per cent of the daily population where other therapeutic 
activities such as an organized physical educationa] de- 
partment exist. Should occupational therapy alone serve 
the hospital’s need, the number thus treated might even 
at times reach 90 per cent of the daily population. It 
therefore, seems sound to give 80 per cent as the pro- 
portion of the daily population that may be expected to 
receive treatment in the occupational department. Thus 
a hospital that has 150 beds for men averages a daily 
population of about 145 and this figure may be accepted 
as a basis, even though it fluctuates materially through- 
out the year. The proportion occupiable—80 per cent is 
115 men. This number will be divided between hall and 
shop occupations (the outdoor group is included in the 
shop figure). The percentage occupiable in the shop 
will depend on the provisions made. If the shops pro- 
vide suitable facilities to accommodate every patient who 
can possibly attend, and there is a decided therapeutic 
reaction found in the shops that cannot be produced on 
the halls, then provision should be made for 80 per cent 
of the total of these occupiable, or ninety-two men. It 
is possible at certain treatment peaks that this figure may 
be passed for short periods of a few days, but the organi- 
zation of the shops is flexible enough to take care of this. 
Some experiences may alter these figures slightly but 
not sufficiently to effect their being accepted broadly as a 
working basis. 


Should Accommodate 90 to 94 Patients 


Therefore the shop should accommodate a total of from 
ninety to ninety-four patients at both sessions. To this 
number should be added 10 to 12 men employed in the 
outdoor occupations and the accommodation figures read 
100 to 106. These figures allow a working margin of 
eight to fourteen places which must exist to permit care- 
ful placement and such treatment changes as are from 
time to time indicated. Experience would indicate that 
the larger margin is preferable. Experience in occupa- 
tional work in hospitals of this type indicate that about 
71 per cent of the patients attend both periods even with 
physical education programs to engage part of the pa- 
tients efforts and time. Thus an occupational shop to 
be rated with a total capacity of ninety to ninety-four 
would require one period accommodations of about seventy 
to seventy-four. These accommodations would be ap- 
portioned in the light of some workers experience, as 
indicated in the following tabulations. The figure in 
front of the craft represents its relative importance from 
a therapeutic standpoint which cannot be considered in 
detail here. Within this group facilities exist which make 
possible certain secondary crafts or activities previously 
indicated which raise the total number of crafts usable to 
thirty. 

Should reason exist for selecting a smaller group of 
major therapeutic crafts it seems wisest to drop a suffi- 
cient number of those crafts preceded by the largest 
numeral. The number of patients to be provided for in 
each craft activity is indicated and followed by the net 
amount of floor space required per capita. It will be 
noted that the square feet of floor space required per 
capita ranges from thirty-five to ninety feet. These fig- 
ures cover the actual floor space allotted to the shops 
and their equipment but do not include corridors, office, 
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Again Duraflex-A Chosen 


What others say you, too, will 
find to be true: 


“The Trustees of the Law- 
yers’ Building Trust, after 
careful consideration, in- 
stalled Duraflex floors in all 
of the office floors of the 
Lawyers’ Building. 

“The Building covers an 
area of approximately 13,000 
square feet and comprises 
twelve floors and basement. 
“This is my first experience 
with Duraflex Flooring. So 
far as I have been able to 
take observation in connec- 
tion with upkeep and main- 
tenance, I believe the cost 
of maintenance to be less 
than that of linoleum or 
wooden floors.” 


Upkeep and maintenance cost is 
a daily tax in hospitals as well 
as office buildings. 

The principal requirements for 


Hospital floors are exactly the 
same as those for large office 
floors,—durability, low cost of 
maintenance and upkeep, quiet, 
comfort and pleasing appear- 
ance. 

In addition, Durafiex-A forms 
one solid, seamless, smooth sur- 
face over the entire floor. For- 
ever without cracks, joints, or 
wrinkles—impervious to and in- 
soluble in water, non-stainable 
and almost totally acid, alkali, 
and fireproof. 

Duraflex-A is a tough, rubbery, 
resilient, dustless material. 
Guaranteed not to crack, 
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GREENSBORO, N. C. 


BOSTON NEW YORK 
177 State St. 347 Madison Ave. 


GREENVILLE, S. C. 





When using advertisements see Classified Index, also refer to YEAR BOOK. 





Adv. 61 























526 


library, exhibit court, etc. The net average floor space 
(exclusive of basement) averages seventy-six square feet 
per capita. 
CHART OF 12 Major THERAPEUTIC CRAFTS 
Showing relative importance, ratio of accommodations 
and square feet of floor space per capita each craft 
requires. 








Relative Sq. ft. 
ee Patients per capita. 
. Tennis racket stringing, etc........ 3 35 
ee SESE SSP een 15 50 
2. Brushes and chair caning.......... 50 
4. Art metal, 7. Jewelry ............. 10-12 50 
9. Weaving Pe Sty, oes i se 50 
en os oc als awcesece 6 55 
i eek ets cde vege ee oe S 65 
ee on Cumin ob alas'c «ws 8-10 65 
Dy NINE. OR. io cceccccccce 3 65 
eee 3 90 

One period capacity...70 to 74 
period capacity...90 to 94 
6. ane em -— ove | capacity..... 6 to 8 patients 
, two pe . i 
Note—71% of patients attend both Peek Ss. site lhe oan 
BRBEB. cccccccccscccccscccsbS OQ. ft. 


Net floor space per man ave 
Gross floor space (exclusive of basement) per man. 





.-76 sq. ft. 





The most successful method of approach indicated by 
experience is as follows: the occupational therapist or 
director of therapeutic occupations will decide on the 
list of crafts deemed desirable to meet the local prob- 
lem. Figure on the number of occupiable patients as 
indicated by hospital population and experience with type 
of cases treated, etc., and map out in a tentative way the 
floor space desired. 

In studying the problem the director of therapeutic 
occupations would do well to cut out of light card board 
outline drawings, made to scale, of the floor space covered 
by such equipment as, benches, looms, type cases, presses, 
ete. These bits of card board can be moved about on 
his tentative floor space plans and located with pins so 
that such problems as aisle space, elbow room, etc. may 
be studied and easily decided. When the director has 
settled to his own satisfaction these various questions 
and has recorded the data upon a rough tentative floor 
plan, this should be presented in conference to the medi- 
cal director. When the tentative plans have taken suffi- 
cient form to be approved by both the medical director 
and the director of therapeutic occupations, these are 
placed in the hands of the architect, forming the basis for 
his tentative plans. The architect’s plans will be in turn, 
studied by the director of occupations who will suggest 
any changes he wishes made, presenting these with his 
approval to his medical director and, finally will be 
carefully considered at a joint conference of the archi- 
tect, medica] director and director of occupations. <A 
number of these staff conferences and joint conferences 
will be held,as the plans take form, and when finally 
approved, the plans will be presented to the hospital board. 

The problem does not end with the embodying of all 
the desired features in the approved plan. The medical 
director and director of occupations must follow up the 
construction, in fact daily visits to the building by the 
director of occupation, will pay dividends in satisfac- 
tory results. The most complete plans require super- 
vision to guarantee satisfactory execution. Questions 
which arise during the construction of the building should 
be brought immediately to the architect’s attention by the 
medical director. If the problem of planning the oc- 
cupational therapy building is thought out and plans 
and active construction are undertaken in a spirit of co- 
operation, the result will be a building which will con- 
tinue throughout the years to give efficient service. 
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HOW ROCHESTER'’S “LITTLE HOUSE” HELPS 
TO CURE DISABLED SOLDIERS* 


By T. B. KIDNER, President, American Occupational Therapy Asso- 
ciation, New York, N. Y. 


The City of Rochester has been noted for years because 
of its advanced ideas in public welfare of all kinds. For 
example, when most cities in America were only talking 
about the need for care of children’s teeth, Rochester 
had a fine dental system in full operation in its schools. 

Rochester has been doing some pioneer work in another 
line during the past three or four years in what is known 
as The Little House, a workshop where persons who have 
become disabled by accident or illness go every day and 
take curative work which helps them to recover their 
usefulness much sooner than they otherwise would. Vari- 
ous interesting occupations such as weaving, toymaking, 
basketry, light metal work, and woodworking are carried 
on and the many useful articles produced are sold, so that 
the sick persons are able to earn a little money while 
they are being helped towards recovery by the exercises 
of this convalescent workshop. 

In addition, some patients are able to learn some light 
occupation at which they can obtain employment after 
they become well. 

* * * os 

One patient is at present recovering the use of his arm, 
which was partially paralyzed, by weaving on a loom. 
Another patient, a heart case, is gradually becoming 
stronger by working at light benchwork in wood. Every 
day, twelve or fifteen persons, suffering from various 
disablements, spend some hours in the shop, and are 
almost always greatly helped. 

The work is in the hands of persons skilled in carrying 
out the physician’s prescriptions for each patient, for it 
must be pointed out that this is no haphazard treatment, 
but is all carried on under the direction of skillful doctors 
and surgeons. 

The Little Workshop has many patients, however, who 
cannot come to the shop because they are, aS we say 
“Home-Round.” For these unfortunates, travelling in- 
structors are provided, and many a home-bound cripple 
is being made happier by being taught some useful occu- 
pation by which he or she can earn some money, instead 
of sitting idle, living on friends or on charity. 

Another great field for curative occupation is for the 
many victims of infantile paralysis. In many places to- 
day these little sufferers are being restored to strength 
in curative workshops. In fact, there is scarcely any 
form of illness or disability in which curative work can 
not help. 

It is hoped that this experiment that is being carried 
on at “Little House” may be but a beginning of a com- 
prehensive scheme in which hospitals, physicians, nurses 
and all concerned with the welfare of sick and disabled 
persons will be able to join; not only in the alleviation 
of suffering, but in the restoration to usefulness and hap- 
piness of the large number of handicapped persons in 
our hospitals and in the community outside. 


APPOINTED ADVISER FOR ILLINOIS 


Miss Bess Sutton, formerly director of the department 
of occupational therapy at the Kankakee State Hospital, 
Kankakee, IIl., and recently general superintendent of 
occupational therapy in the state of Missouri, has been 
appointed as state adviser in occupational therapy in 
Illinois. 





*Extract from radio talk broadcasted from station WHAM, Feb. 5, 


1924, under the auspices of the Tuberculosis and Public Health Asso- 
ciation of Rochester and Monroe County, Rochester, N. Y. 
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to Patients 


HE increasing sentiment among hospital au- 
T thorities towards the establishment of homes 

for convalescents—in separate quarters yet 
in connection with acute disease institutions—sug- 
gests Holsteins. 


Many such institutions with their high mainte- 
nance costs could profitably extend their facilities 
to care for convalescents and chronics in such 
homes, and at the same time safeguard their milk 
supply by putting in a herd of Holsteins, develop- 
ing gardens and providing other similar kinds of 
occupational therapy for their patients. 


Holsteins are preferred for both public and pri- 
vate institution herds. More than 100 institutions, 
including hospitals of highest standing, maintain 
and recommend Holsteins because of their depend- 
able and profitable production. 


We have prepared a booklet “The 
Institution Cow” which contains 
many letters from hospitals all over 
the country giving their experiences 
with Holsteins, herd records, costs, 
etc. It contains very valuable in- 
formation for institution superin- 
tendents, and will gladly be sent 
upon request. 





“The Extension Service 


HOLSTEIN’*=FRIESIAN 


ASSOCIATION of AMERICA 
Chicago, IIl. 


234 East Ohio Street 
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ST. JOSEPH GERMAN CATHOLIC 
ORPHAN SOCIETY 


St. Paul, Minn. 


“We are of the opinion that Hol- 
stein milk is most healthful for 
children. We have nearly 200 chil- 
dren whose ages range between 2 
and 17 years, and six or seven cows 
supply our wants.” 
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a. ASSOCIATION OF PENNSYLVANIA HOLDS 
THIRD ANNUAL MEETING 


tion of Pennsylvania was held April 1, 2, and 3, 1924 

at the Hotel Schenley, Pittsburgh, Pa. The first 
morning was given over to the registration of delegates, 
after which ample opportunity was given for an inspec- 
tion of the commercial exhibits, which were larger and 
offered a more comprehensive study than those of previous 
conventions of the association. 

In his presidential address at the opening session, Tues- 
day afternoon, Mr. Elmer E. Matthews, superintendent 
of the City Hospital, Wilkes-Barre, brought out clearly 
what has been done and what can be done by closer co- 
operation of the member hospitals in the furtherance of 
their operating problems and their relations with state 
and federal factors having certain jurisdiction over the 
future needs of Pennsylvania hospitals. Following a 
report of the trustees and executive secretary, the meet- 
ing was adjourned until the evening session. 

The Tuesday evening session was opened by Dr. Irvin 
D. Metzger, president of the Pennsylvania State Board 
of Medical Education and Licensure, who spoke on “What 
the Doctor Owes the Hospital,” and made clear the re- 
quirements of medical education and the personal char- 
acteristics which the hospital staff, including the intern, 
must have in order to bring to the hospital and patient 
the equipment necessary to cope with every problem. 


Dr. Copeland Stresses Community Work 


Dr. Royal S. Copeland, United States Senator from 
New York, dwelt largely on the several problems in which 
the hospital is a significant factor. In sketching the hous- 
ing problem brought about by the normal growth in the 
population of our large cities and the consequent menace 
to public health, he told in a very interesting manner of 
his work in Poland, and of the terrible toll which plague 
and pestilence had taken there because of the lack of 
health supervision and control. “Hospitals,” said Dr. 
Copeland, “must and will keep pace with the needs of the 
community and the community will in turn give the hos- 
pitals the support needed to carry on the work which is 
bettering public health, decreasing the death rate and in- 
fant mortality.” Dr. John Gabbert Bowman, chancellor 
of the University of Pittsburgh, instilled in the minds of 
his audience the absolute necessity for the human touch 
and unreserved enthusiasm in the performance of the 
duties incurred in the operation of a successful hospital. 
He used as his analogy, the family doctor of former years 
who brought to his patients a heart-felt sympathy in ad- 


[te third annual conference of the Hospital Associa- 


dition to a good technique and who consequently engen- 
dered in the patient a sympathetic reaction. While the 
present economic and medical situation has probably rele- 
gated this type of practitioner to the background the same 
principles which he practiced by himself as an individual 
upon his patient as another individual, must be cultivated 
through enthusiasm by the hospital personnel as a group 
in dealing with its patients as a group. “Standardization 
and technique are well fixed, but the personal equation 
has not been soived,” Dr. Bowman said. 


Requisites of a Hospital Dietitian 


Wednesday morning’s session was opened by Dr. Ed- 
mund Esquerre, Carnegie Institute of Technology, Pitts- 
burgh, who enumerated and carefully analyzed the re- 
quirements of the hospital dietitian from a personal and 
technical standpoint. “She must above all have intelli- 
gence in addition to being sympathetic and energetic 
and must exercise at all times a keen sense of judgment,” 
Dr. Esquerre said. As a basis for the finished product, 
he holds the view that either a medical graduate with a 
specialized training in dietetics or a hospital authority 
on dietetics offer a good background for an ideal dietitian. 

A paper on “Hospital Dietetics in Relation to the Com- 
munity Health Problem” was read by Miss E. M. Ger- 
aghty, dietitian, Lakeside Hospital, Cleveland, Ohio. Her 
theme was based upon a definition of hospital dietetics 
which, she said, might be classified as the intelligent co- 
ordination and application of the many factors dealing 
with the dietitian’s contribution to health maintenance. 
Miss Hilda Reinhold, dietitian, Mercy Hospital, Pitts- 
burgh, then gave a practical description of the advan- 
tages and disadvantages of the central serving plan. 
This plan is working successfully in her own hospital. 
The layout and equipment are so arranged that food 
passes in a straight line in the process of service. 
The Mercy Hospital handles successfully the meals 
for nearly a thousand people, three times a day. 
Five hundred and sixty of this number are patients. 
She said that one of the greatest difficulties in the 
central serving plan is the handling of liquids, 
which, in most instances, are transferred in large pitch- 
ers or, in the case of ward patients, served from large 
pots direct to the patient. The advantages of the central 
service plan, as outlined by Miss Reinhold, include the 
following points: food is handled and cooked at once; 
dishwashing and noise incident to the preparation and 
cleaning up is concentrated; many dishes are saved be- 
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cause breakage can be traced directly to the source; 
economy in equipment is effected; odor is eliminated and 
the help more easily concentrated and supervised. 

“Our Problem,” as outlined by Miss Margaret Fother- 
ingham, dietitian, Allegheny General Hospital, Pitts- 
burgh, consists in great part in the selection of the per- 
sonnel who engage in the handling of food. She made 
the suggestion that hospitals deal with this along the 
lines of the method used by the modern hotel. In the 
case of the hotel, a waiting list is maintained so that a 
careful selection may be made of all employees entering 
the food service division. These employees are trained 
for their positions and in order to stimulate a more per- 
sonal interest in the operation, a bonus system is very 
often established. 

In leading the round table discussion on general nurs- 
ing problems, held Wednesday afternoon, Miss Jessie J. 
Turnbull, superintendent, Elizabeth Steel Magee Hospi- 
tal, Pittsburgh, dwelt upon the economies which can be 
effected in the handling of supplies by nurses and in- 
terns. Various methods of checking the withdrawal of 
surgical supplies and determining the percentage of 
breakage, etc., were discussed. 


Endorse Radio for Hospitals 


Under general hospital problems, that of the use of 
radio within the hospital was discussed by Mr. John M. 
Smith, superintendent, Hahnemann Hospital of Philadel- 
phia. He illustrated clearly the effective means by which 
the entire hospital is equipped so that each patient, 
whether in a private room or ward, has at his disposal a 
radio either through the use of ear phones or portable 
equipment. It was the consensus of orinion among those 
who expressed themselves that radio is a valuable ad- 
junct to hospital service, provided the necessary means 
are available for its installation. An indication of the 
prevalence of the use of dishwashing machines was evi- 
denced by a rising vote which clearly showed that the 
dish-washing machine is used in some part of practically 
all the member hospitals, although all of them are not 
fully equipped with such machines. 

Dr. M. T. MacEachern, president of the American Hos- 
pital Association, in discussing general hospital prob- 
lems spoke of the standards by which the intern should 
be judged, outlining the manner in which a complete piece 
of work should be done in the interests of the patient with 
respect to the training of the intern in the various func- 
tions of hospital practice. He also analyzed the lineup 
of the hospital organization with particular reference to 
the scope of the intern staff. 

In opening the after dinner speeches at the banquet 
Wednesday evening, Dr. MacEachern, expressed his 
appreciation of the work done by the state association 
in coordination with the working out of national hospital 
organization in line with the plans of the American Hos- 
pital Association and the American College of Surgeons. 
The Honorable Henry G. Wasson of Pittsburgh, gave an 
analysis of Pittsburgh hospitalization, its progress and 
an eloquent appeal for support from the city and state to 
carry on the development required for the future. 

The Rev. Carl Wallace Petty, D.D. of Pittsburgh, de- 
livered an address in which he brought out the great 
similarity of the work of the hospital and of the minis- 
try. He left with his audience the idea that they are 
allied in many respects and should be made the basis for 
more co-operation in order to bring more of the touch of 
human kindness to the sick which the clergy can so well 
do in the interest of the patient. 

The three foregoing addresses were broadcasted from 
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the banquet table through Station KDKA, Pittsburgh. 

Mr. John W. Raper, editor of the Cleveland Press and 
well-known humorist was an enjoyable feature of the 
program. 


Good Out-Patient Service Defined 


Thursday morning’s program opened with an address, 
“What is Good Out-Patient Service, and How Can It Be 
Secured?” by Mr. John E. Ransom, superintendent, 
Michael Reese Dispensary, Chicago, Ill. One of the prin- 
cipal advantages to be obtained by good out-patient serv- 
ice is that it will tend to direct patients to the hospital 
ward when such treatment and care is indicated. This 
can be furthered by the close cooperation with the hospi- 
tal social service department which organization can 
combine the human and medical aspect and engender con- 
fidence in the out-patients treated to promote the com- 
plete ward service of the hospital. An out-patient service 
is also valuable in the training of interns in that it brings 
them a varied experience with great rapidity. 

A paper on “The Hospital Budget” was read by Mr. 
Frank E. Chapman, director, Mount Sinai Hospital, Cleve- 
land, Ohio. He gave as its purpose that of enabling the 
hospital to formulate a definite operating schedule for a 
given period based on an estimate of income which can 
be arrived at from a study of past performances. He 
brought out that this definite operating plan will enable 
a hospital to appeal to its supporters and raise success- 
fully any funds which may be necessary, inasmuch as the 
community and interested individuals can look upon the 
hospital as being operated on a sound business basis such 
as any industrial or commercial enterprise in which they 
may be interested. He maintained that the budget must 
be built up step by step fundamentally and by depart- 
mental and administrative co-operation, determining the 
needs from departmental heads. An interpretation of it 
will enable the hospital to determine in just what direc- 
tion it is going and give it an assurance of arriving at 
a maximum degree of operating efficiency. Strict adher- 
ence to the budget must be observed. Otherwise its pur- 
pose will be defeated in that it is obvious that any shift- 
ing of departmental expense will make it impossible to 
carry through the original plan. A thorough discussion 
of Mr. Chapman’s paper followed. 

The afternoon session was opened by Dr. J. Allen Jack- 
son, superintendent, Danville State Hospital for the In- 
sane, Danville, Pa., who spoke on “Practical Considera- 
tions in the Care of the Mentally Ill.” In closing the 
session, Dr. W. G. Turnbull, deputy commissioner of 
health, Harrisburg, Pa., gave the delegates some hospital 
thoughts to take home, emphasizing the importance of 
not overlooking the human element in hospital care. He 
brought out that a personal touch between the nurse, 
staff, administrator and officers all tend towards the im- 
provement of the patient, who is ever the most important 
factor to be considered in all hospital service. The clos- 
ing minutes were devoted to reports of the secretary and 
committees and the election of officers for the ensuing 
term. Dr. Joseph C. Doane, superintendent, Philadelphia 
General Hospital, Philadelphia, was elected president, and 
Mr. John M. Smith, superintendent, Hahnemann Hospital, 
Philadelphia, reelected, executive secretary. The other 
officers elected were: Dr. G. Walter Zulauf, Allegheny 
General Hospital, Pittsburgh, president-elect; Frank E. 
Brooke, Harrisburg Hospital, Harrisburg, and Miss Anna 
Laughlin, Waynesboro Hospital, Waynesboro, vice-presi- 
dents; Elmer E. Matthews, Wilkes-Barre Hospital, 
Wilkes-Barre, treasurer. 
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~ Atthe Chestnut Hill Hospital 


N this children’s ward at the Chestnut Hill 

Hospital, Philadelphia, noisy youngsters do not 
disturb other occupants of the building because of 
the Johns-Manville Acoustical Correction in both 
nursery and corridors. 

This treatment diminishes and localizes the 
noise of service rooms, labor rooms, nurseries, etc., 
and prevents reverberation along the halls. Simple, 
sanitary and practically unnoticeable, it adds vastly 
to the comfort of both patientsand personnel. It has 
been applied in many hospitals with great success. 

Let us give you full particulars of what this 
treatment can do. 
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HOSPITAL ASSOCIATION OF ILLINOIS HOLDS FIRST 


ANNUAL 


REPRESENTATIVE group of hospital superintend- 
Aes and administrators from various parts of the 
state attended the first annual convention of the 
Hospital Association of the State of Illinois which was 
held at the La Salle Hotel, Chicago, April 10-11. Mr. 
George S. Hoff, secretary, board of trustees, Lakeview 
Hospital, Danville, president of the association, presided. 
The first session was opened Thursday morning at 10 
o’clock. Following the reading of the minutes of pre- 
liminary meetings, Mr. Hoff read the president’s address 
which centered round the value of a state hospital asso- 
ciation. One of the main objects of the association, he 
said, was to tie the hospitals of the state in an organi- 
zation which would cooperate 
with and promote the interests 
of the American Hospital As- 
sociation. 

“Hospital Accounting” was the 
subject of a paper presented by 
Mr. C. H. Baum, superintendent, 
Lakeview Hospital, Danville, and 
secretary of the association. Mr. 
Baum poirted out the usual diffi- 
culties which hospitals experi- 
ence in attempting to bring their 
accounting to the plane of effi- 
cient business, and showed one 
way that it can be done by an 
accounting system similar to that 
used in his hospital. 

A paper of “The Fundamental 
Principles in Hospital Purchas- 
ing” was read by Dr. Paul W. 
Wipperman, superintendent, De- 
catur and Macon County Hos- 
pital, Decatur, who simplified the 
essentials in hospital purchasing 
under the four headings, as fol- 
lows: (1) know what you have; 
(2) know what you need; (3) 
know what you pay for supplies; 


(4) know the value of discounts. Mr. George S. Hoff, elected first president of the Hospital 
Association of the State of Illinois. ways bare, and there were no 


He brought out that in order to 
know what the hospitals had, a 
first-class storeroom was indispensable. Such a storeroom 
calls for an orderly requisition system accurately kept, 
and one person who is entirely responsible for the check- 
ing of supplies. As to what the hospital needs, he brought 
out that this factor calls for an accurate invoicing of 
supplies so that the present needs can be based upon the 
past. Stock records should be studied, he said, in order 
to know what has been paid for previous purchases. He 
emphasized the direct saving which can be effected by 
hospitals taking advantage of discounts and believes that 
this is worth the institution’s borrowing, if necessary, in 
order to effect this saving. 

Following Thursday morning’s session the delegates 
held a “get-together” luncheon, at which Mr. Alfred C. 
Meyer, president of the board of trustees, Michael Reese 
Hospital, Chicago, delivered a brief address on “The Role 
of the Hospital Trustee.” Mr. Meyer held that it is 
partly the fault of the trustees that fear of hospitals 
still prevails and that it is their duty to talk hospitals 
on all occasions. 





MEETING 


Thursday afternoon’s session was devoted to two papers 
and a round table conference. The first paper, on “The 
Problems of the Small Hospital,” was read by Miss 
Caroline H. Soellner, superintendent, Blessing Hospital, 
Quincy, Ill. Miss Soellner spoke briefly on three of these 
problems; namely, on how to meet the minimum require- 
ments of the American College of Surgeons; how to hold 
interested, faithful and efficient employees and on the 
twelve-hour nursing service. 

Miss Soellner pointed out that because of the difficulty 
of holding capable employees on account of the irregular 
and long hours, the hospital should offer good working 
conditions, excellent living quarters and suitable recrea- 
tional facilities. 

Speaking on the subject of the 
essentials of a good nursing serv- 
ice in hospitals, Miss Ada Belle 
McCleery, superintendent, Evan- 
ston Hospital, Evanston, IIl., 
gave these as some of the essen- 
tials; consideration for the 
patient; adequate equipment; 
trained intelligence; and a rea- 
sonable day’s work. 

There is danger, Miss Mce- 
Cleery pointed out, of the nurse’s 
forgetting the patient as an in- 
dividual in fulfilling her duties 
as a nurse. There is great ad- 
vantage in stabilizing nursing by 
having graduate supervision, but 
military-like discipline should not 
be allowed to crush out the hu- 
man element. 

Touching on the necessity of 
having adequate equipment, Miss 
McCleery pointed out that every 
five minutes spent in the unnec- 
essary juggling of equipment 
takes that time away from the 
nursing of the patient and that 
when the linen closets were al- 


duplicates of essential articles, 
valuable time is often lost, and the patient suffers in con- 
sequence. While adequate equipment is essential, Miss 
McCleery warned against hospitals being too lavish, be- 
cause the increased cost of unnecessary equipment re- 
flected itself in thé patient’s bills. 

Referring to the length of the day’s work, Miss Mc- 
Cleery pointed out that in the past many nurses were 
worn out after ten years of consecutive work. “Any insti- 
tution or industry which scraps its workers after ten 
years needs reformation,” she said. 

In the absence of Mr. Asa S. Bacon, superintendent, 
Presbyterian Hospital, Chicago, Dr. M. T. MacEachern, 
American College of Surgeons, Chicago, conducted the 
round table conference. The first topic discussed was the 
handling of patients’ complaints in hospitals. The dis- 
cussion was led by Mr. Herman Hensel, assistant super- 
intendent, Presbyterian Hospital, Chicago. Mr. Hensel 
pointed out that as the patient becomes the repository of 
everything that goes on about him and releases his im- 
pressions to the members of his family and other rela- 
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tives, it is exceedingly important to keep the occasions 
for complaints down to a minimum and to handle such 
as are made wisely and expeditiously. Common among 
complaints, Mr. Hensel pointed out, are those against 
noise due either to outside factors, such as bad pavement 
of streets, street cars, automobiles, or to internal disturb- 
ances such as noise occasioned by careless maids and post- 
operative patients. Lost articles and failure to receive 
letters promptly are also common causes of complaint. 





Annual Reports as a Publicity Medium 


Speaking on the subject of making annual reports of 
hospitals interesting and instructive, Mr. J. J. Weber, 
editor of THE MoperN HospitaL, Chicago, pointed out 
the possibilities of the annual report as a medium of pub- 
licity, and urged that they be made interesting, first 
because the hospital wants the public to read them in order 
to know what the institution is doing, and, second, to 
win the reader’s cooperation in community health work. 

To be interesting annual reports should be carefully 
edited and logically arranged. If the superintendent 
lacks a knowledge of typography and effective arrange- 
ment, the cooperation of a local newspaper man should 
be secured, or an expert publicity man‘ employed. The 
annual report should contain not merely an array of 
statistics that the average reader cannot interpret but a 
summary of the services rendered by the hospital and 
its costs. 

Mr. Weber pointed out that every annual report should 
contain the following items: A statement of the hos- 
pital’s charges; the name of the city in which the hospital 
is located; a record of applicants turned away and why 
they were turned away, as an indication of the institu- 
tion’s need for additional facilities; the constitution and 
by-laws; a statement of receipts and expenditures; a list 
of employees, classified according to the nature of their 
employment; a brief history of the institution; and a 
table of contents. 

The subject of salaries paid hospital officers and em- 
ployees was discussed in some detail by Mr. J. W. Meyer, 
manager, Aurora Hospital Association, Aurora. Mr. 
Meyer’s discussion, which included a great deal of sta- 
tistical material, will be published in a later issue of 
THE MODERN HOSPITAL. 

On the subject of sick leave allowances, it was evident 
from the discussion, that the opinion of the delegates was 
that employees should be given one week’s vacation with 
pay and that thereafter each case should come up for 
special consideration. 


Officers Elected for Year 


An early part of Thursday evening’s session was devot- 
ed to the business of the association. The constitution 
and by-laws which meet the requirements for geograph- 
ical membership of the American Hospital Association 
was adopted, and the following officers were elected: 
Mr. George S. Hoff, Danville, president; Mr. J. W. Meyer, 
Aurora, first vice president; Mr. E. S. Gilmore, Chicago, 
second vice president; Mr. C. H. Baum, Danville, secre- 
tary and treasurer; trustees: the officers and Miss Veron- 
ica Miller, superintendent, Memorial Hospital, Chicago, 
Mr. Alfred C. Meyer, president, board of trustees, Michael 
Reese Hospital, Chicago, Miss C. Irene Oberg, superin- 
tendent Sherman Hospital, Elgin, and Mr. C. T. Johnson, 
superintendent, Washington Boulevard Hospital, Chicago. 

The remainder of the evening was devoted to a paper on 
“The Need and Value of Physiotherapy in Hospitals” by 
Dr. John F. Morse, medical superintendent, Hinsdale Sana- 


torium, Hinsdale, and an illustrated address by Dr. 
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M. T. MacEachern on “Hospital Organization and Team 
Work.” 

“The Hospital Dietary” was the subject of the first 
paper of Friday morning’s session, read by Miss Lurena 
Perrine, dietitian, Roseland Community Hospital, Chi- 
cago. Miss Perrine dwelt on the often neglected factor 
of pleasing patients in regard to the selection and serv- 
ing of foods. She said that the patient should be pleased 
both with the taste of the food and the coloring, as well 
as the appearance of the tray. In discussing the methods 
of tray service she told how the central service is being 
conducted at her hospital where fifty patients are being 
served successfully by means of the dumb waiter method. 
She said that this system calls for very careful checking 
by the dietitians, and cannot be maintained successfully 
where dietitians are unable to oversee the details of the 
system. 

“The Need and Value of Hospital Publicity” was the 
subject discussed by Miss Irene C. Oberg, superintendent, 
Sherman Hospital, Elgin. Miss Oberg said that hospital 
publicity was largely dependent upon satisfied patients 
and that satisfactory service should be the foundation 
of all hospital publicity. She brought to attention the 
little factors of courtesy which the hospital should dis- 
play in its contacts with the outside world, such as oblig- 
ing telephone operators and other personnel who should 
show an interest in pleasing patients and the public. 


Individual Publicity Schemes Discussed 


In the discussion which followed, representatives of 
various hospitals told of their individual ways of handling 
publicity. One of these ways is that of entertaining rep- 
resentative business men, such as members of the Rotary, 
Kiwanis and other clubs, at luncheon at the hospital. 
Another hospital distributes its monthly bulletin to 600 
interested people of the community. Still another hos- 
pital advertises by having a half-page of descriptive 
materia! about the institution in a national magazine. 

“Cooperation between the Larger and Smaller Training 
Schools” was the subject of a paper read by Miss Mary 
C. Wheeler, superintendent, Illinois Training School for 
Nurses, Chicago. Miss Wheeler enumerated some of the 
salient difficulties of nurse training schools on the side 
of the teacher as well as pupil. She cited statistics of 
the comparative ratio of nurses to patients in the various 
hospitals of six states of the Middle West, showing that 
out of 434 schools there are but 131 schools in hospitals 
of seventy-five patients, while 303 are in hospitals of 
less than 75 patients. In her suggestions for the im- 
provement of nursing schools she urged that both large 
and small schools maintain high entrance requirements 
and that both types of schools in so far as possible 
cooperated in affiliate work. In this connection she en- 
dorsed the central school as an effective means for bring- 
ing about cooperation between the schools. 


*‘Measured Circulation’’ Plan Described 


The concluding paper of the morning session was read 
by Mr. Perry W. Swern, hospital architect, Chicago. The 
subject treated was “Hosptal Planning by Measured Cir- 
culation.” Mr. Swern emphasized hospital planning as 
an essential factor in efficient service. He showed that 
commercial efficiency of a hospital is directly proportional 
to the amount of traveling required in producing a definite 
amount of service, and that the system of planning 
known as “measured circulation” was designed with the 
idea of squeezing out every foot of unnecessary travel and 
of eliminating every non-essential motion. 

Mr. George E. Q. Johnston, trustee, Roseland Com- 
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munity Hospital, Chicago, was the speaker at the “get- 
together” luncheon which followed the morning session. 
Mr. Johnston spoke on the subject of “The Hospital as a 
Factor in Community Service” with special reference to 
the new Roseland Community Hospital and the service it 
is rendering to the community. 


Training School Publicity Described 


The afternoon session was given over to two brief 
papers and a round table discussion followed by reports 
of committees. 

“The Need of Publicity in Training Schools” was the 
subject of a paper read by Miss Evelyn Wood, executive- 
secretary, Central Council for Nursing Education, Chi- 
cago, who insisted that before publicity for training 
schools could be made effective schools must be put in a 
position so that they can be advertised truthfully. She 
said that this was what the Central Council was endeavor- 
ing to do for nursing schools. She also brought out 
that the courses in training schools would have to be 
modified to meet the demands, living conditions generally 
improved, and hours of labor reduced before nursing 
schools would attract the young women needed to carry 
on this work. She urged that publicity efforts should be 
directed toward the people who influence young women 
and that a place should be made on the vocational pro- 
gram for high schools for representatives of nursing 
schools. She concluded by saying that the two funda- 
mental factors underlying publicity are efficient and 
thorough training and a knowledge of the public that 
the service is first rate. 

“Suggestions for National Hospital Day” were discussed 
by Mr. Matthew O. Foley, Chicago, executive secretary, 
National Hospital Day Committee. 


Ratio of Nurses to Patients Discussed 


Ratio of nurses to patients was the first subject dis- 
cussed at the round table conference conducted by Dr. 
Paul W. Wipperman. The subject was handled by Miss 
Mary C. Wheeler who brought out that the amount of 
service to ward patients was a consideration in the ratio 
of nurses to patients. At present, she said that the ratio 
averaged three patients to every nurse and that one-third 
more nurses would be required if the eight-hour shift 
were brought into use. 

The intern problem was discussed by Dr. Herman Smith, 
superintendent, Michael Reese Dispensary, Chicago, who 
presented the problem from its three aspects, namely; 
hospitals which have interns, those which have the fa- 
cilities and are of sufficient capacity but do not have 
interns, and hospitals which do not have interns and do 
not have the qualifications which are necessary for ap- 
proval for internships. 

The relation of the hospital to the tuberculous patient 
was discussed by Dr. R. M. Grimm, U. S. Public Health 
Service, who directed attention to the problem which the 
tuberculous patient presents, and urged that civilian hos- 
pitals set aside a few rooms for tuberculous patients until 
adequate provision could be made for such cases in marine 
hospitals. 

Essentials for a good laboratory service was the sub- 
ject discussed by Dr. Bartlett C. Shackford, pathologist, 
Decatur and Macon County Hospital, Decatur, who strong- 
ly advised against replacing the medical director of 
the hospital laboratory by a technician who has not 
had medical training. As to the financing of the labora- 
tory, he favored the flat rate, maintaining that free service 
encouraged half-hearted service on the part of the 
pathologist. 
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The essentials for a good x-ray service were discussed 
by Mr. Clarence J. McCullough, radiologist, at the same 
hospital, who brought out the necessity of highly trained 
specialties in this department which, he believes, should 
be under the direction of a medical man. In addition to 
standardized equipment he directed attention to the need 
for a well-lighted and well-ventilated room for the carry- 
ing on this work. 

The remaining topics for discussion were omitted from 
the program in order to leave time for the unfinished 
business. The time or place of the next meeting of 
the association was not decided but was left to a com- 
mittee to be appointed later by the president. 


SEASONAL VARIATIONS IN CLINIC 
ATTENDANCE 
(Continued from page 514) 
the season just before Christmas, where care for illness 
is postponed insofar as possible. May is not usually 
regarded as a month when sickness is as high as during 
February. It must be remembered, however, that exist- 
ing statistics of disease are almost entirely of incapaci- 
tating cases and that we really know little about the total 
amount of illness. General death rates usually show a 
February peak and a low point in the summer. 

A chart recently published by Dr. Arthur B. Emmons, 
2d, in The Nation’s Health,* showing the amount of 
absence from work among the employees of several large 
department stores, is shown on page 514, for comparison. 
It will be observed that the curves usually show a peak in 
February and their low point at the same point in the 
summer as the clinic curves. This is similar to the typi- 
cal curve of seasonal death rates. The December drop 
is not usually present. 

Whatever the cause of these seasonal fluctuations in 
clinic attendance, the facts themselves are of interest to 
all administrators and clinic physicians. It may be of 
importance to the superintendent of a large hospital and 
out-patient department to have just such variations in 
mind. New procedures or policies in a clinic, such as a 
change in the admission fee or in the number of depart- 
ments maintained, are often studied with reference tc 
their effect upon attendance. In making such observa- 
tions it is important for the superintendent to remember 
that at certain times of the year clinic attendance is likely 
to go up or go down, according to the period. 

Comparison with a large number of institutions in other 
portions of the country might be of additional value. It 
would also be interesting to study fluctuations from year 
to year, comparing clinic attendance with curves drawn 
up by various business organizations as indices of pros- 
perity or its reverse. 








*Vol. VI, Jan. 15,.1924, page 9. 


HOSPITAL OFFICERS OF ENGLAND AND 
WALES TO MEET MAY 22-24 

The Incorporated Association of Hospital Officers of 
England and Wales announce that their first annual con- 
ference will take place May 22, 23, and 24 at the Central 
Hall, Westminster, London. The first two days will be 
devoted to the business of the conference and the third 
day to sight-seeing, visits to hospitals, etc. Dr. H. J. 
Waring, vice-chancellor, London University and senior 
surgeon St. Bartholomew’s Hospital, will read a paper on 
“Voluntary hospitals and Paying Patients.” Other papers 
will be read, one by a member of each provincial branch 
and one by a London member. Dr. H. L. Eason will be 
president of the conference. 
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tt OF THE HOosPITALS 


AND SANATORIUMS 





The department of “News of the Hospitals and Sana- 
toriums” is prepared each month just prior to going to 
press, for the purpose of presenting the latest authentic 
news regarding hospital construction, changes in person- 
nel, and other matters in which the hospital field is in- 
terested. So far as we can ascertain, the sources of our 
information, while not guaranteed, are reliable. 


General 


Preference for Meetings Favors June.—A long list of 
medical and hospital conferences are scheduled for June. 
The American Psychiatric Association will convene in 
Atlanta, Georgia, June 3-6; the American Medical Asso- 
ciation at Chicago, IIll., June 9-13; the American Asso- 
ciation of Industrial Physicians and Surgeons at Chicago, 
June 9-13; the Ohio Hospital Association at Cedar Point, 
June 9-13; the Tri-State Hospital Association with the 
Wisconsin Hospital Association at Madison, June 25-27. 

The three national nursing associations meet in Detroit, 
Mich., between June 16-21. The American Nurses’ Asso- 
ciation will convene from June 16-21; the National Or- 
ganization of Public Health Nursing from June 16-20 and 
the National League of Nursing Education, June 16-21. 
The Canadian National Association of Trained Nurses will 
hold its biennial meeting at Hamilton, Ont., June 23-26. 
The British Hospitals Association will hold its annual 
meeting in London, England, June 19-20. The Ameri- 
ean Association of Hospital Social Workers will con- 
vene at Toronto, Ont., June 26-July 2. The Canadian 
Association of Nursing Education will meet at Hamilton, 
Ont., June 26. The Catholic Hospital Association of the 
United States and Canada will convene at Spring Bank, 
Wis., June 30-July 21. 

Two Associations Choose Atlanta This Month.—The Na- 
tional Tuberculosis Association will meet at Atlanta, 
Georgia, May 5-10 and the American Sanatorium Asso- 
ciation will also convene there May 6. 

Veterans’ Hospitals to be Equipped with Radio.—Di- 
rector Frank T. Hines, U. S. Veterans’ Bureau, Washing- 
ton, D. C., recently issued instructions to the construction 
agencies of the bureau to equip all government hospitals 
for radio reception with connections direct to the beds of 
the patients. Civic groups and friends of the World War 
veterans will be depended upon to complete the plan, since 
no funds are available for installing the head phones. 


Alabama 


Juanita Coleman Hospital Opens.—The Juanita Coleman 
Hospital, Demopolis, has been opened. The hospital is 
exclusively for colored patients. 

Plan Municipal Hospital for Huntsville—The business 
men of Huntsville have started a campaign to raise 


$150,000 to build a municipal hospital. The institution 
will be four stories high, with a capacity of eighty beds. 


Arkansas 


Warner-Brown Hospital Enlarges.—The Warner-Brown 
Hospital, Eldorado, has started to enlarge its quarters. 
The new building will be four stories high and will have 
a capacity of forty beds. 


California 


First Unit of Berkeley Hospital Completed.—The first 
unit of the new Berkeley General Hospital, Berkeley, is 
now in use. Three more wings are to be added soon. 

Dr. Dorr to Riverside Hospital.—Dr. William R. Dorr, 
San Francisco, has been appointed superintendent of the 
Riverside County Hospital, Riverside, to succeed Dr. W. A. 
Jones, who resigned April 1. 

Dr. Penton to Hollywood Hospital.—Dr. T. R. Ponton, 
formerly of the staff of the Vancouver General Hospital, 
Vancouver, B. C., has accepted the superintendency of the 
Hollywood Hospital, Hollywood. 

Enlarge Olive View Sanatorium.—The Olive View Sana- 
torium, Olive View, will be enlarged at a cost of 
$250,000. Plans call for the enlargement of the institu- 
tion from a capacity of 180 patients to 500. 

Burnett Sanitarium Graduates Thirty Nurses.—The 
Burnett Sanitarium, Fresno, recently graduated a class 
of thirty nurses. A gold wrist watch was awarded to the 
nurse who had done the best practical work through- 
out the course and a diamond locket was awarded to the 
one having the highest average in class work during the 
entire course. 


Colorado 


Gift to University of Colorado Hospital—A sum of 
$120,000 has been donated by Mrs. Verner Z. Reed toward 
the erection of the new medical school building and hos- 
pital of the University of Colorado, Denver. 

Berlin Specialist - Joins Jewish Hospital.—Dr. Felix 
Baum, of the research laboratory of the University 
of Heidelberg, Berlin, Germany, has been added to the 
staff of the National Jewish Hospital for Consumptives, 
Denver. 

Connecticut 

Connecticut Meeting to be May 3.—The~ Connecticut 
Hospital Association will meet at New Britain, May 3. 

Nurse Training School Established——Mount Sinai Hos- 
pital, Hartford, Conn., has established a training school 
for nurses. Reconstruction of the building which will be 
the nurses’ home has just been completed. 


Delaware 


State Laboratory to be Established.—The state health 
and welfare commission has announced that B. F. Shaw 
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Laboratory Tests 


show that germs do not develop on sterile 
blades and that they do develop on every 
sort of unsterilized blade. 
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of Wilmington has given $1,000 toward a fund to purchase 
a three-story structure opposite the state house at Dover 
for an administration building and state laboratory. The 
Rockefeller Foundation will equip the laboratory and will 
bear the expense of a six months’ graduate course for a 
state bacteriologist. 
Georgia 
Contract Awarded for Archbold Hospital.—The contract 
has been awarded for the erection of the new John D. 
Archbold Memorial Hospital building, Thomasville. 
Tuberculosis Institute to be Held.—Arrangements have 
been made by the National Tuberculosis Association for 
the fourteenth session of the Institute for Tuberculosis 
Workers to be held at Atlanta, Georgia, May 12-29, under 
the auspices of Emory University. Mr. Philip P. Jacobs 
will be in charge. 
Illinois 


Marion Hospital Opens.—The Marion Hospital, Marion, 
has opened on the site of the former Emma Jones Hospital 
building. 

Plan Addition to Streator Hospital.—St. Mary’s Hospi- 
tal, Streator, is planning the erection of a three-story 
building. 

Ur. Eyster Honored.—The St. Anthony’s Hospital Staff, 
Rock Island, gave a dinner honoring Dr. George L. Eyster 
on March 27, in commemoration of his fiftieth year of 
practice in Rock Island. 

Maternity Wing for St. Francis Hospital.—A new four- 
story maternity wing is being erected for St. Frances 
Hospital, Evanston. The wing will be ready for occu- 
pancy by July 1, it is announced. 

State Laboratory Branch Established at Decatur.—The 
state department of public health has completed arrange- 
ments to establish a branch diagnostic laboratory in con- 
nection with the Decatur and Macon County Hospital. 
Work at this laboratory will be limited to the examination 
of cultures for the diagnosis of diphtheria. The work will 
be done under the direction of Dr. Bartlett C. Shackford, 
bacteriologist. This makes the seventh branch of the 
state laboratory. 

Indiana 


St. Margaret’s Hospital to Enlarge.—Plans have been 
completed for an addition to St. Margaret’s Hospital, Ham- 
mond. The building will be four stories high and will 
have a capacity of 250 beds. 

Convalescent Park Planned.—Plans have been com- 
pleted for the development of a convalescent park at 
Indianapolis on a 100-acre tract of land adjoining the 
James Whitcomb Riley Hospital for Children, the Robert 
W. Long Hospital and the City Hospital. The park will 
thus serve the three hospitals. 

Survey of Mental Hospitals.—Governor McCray has ap- 
pointed the superintendents of the five state hospitals for 
the insane, John A. Brown, secretary of the board of state 
charities, and Dr. S. E. Smith provost of Indiana Univers- 
ity in charge of its Indianapolis schools, to make a study 
of the crowded mental hospital conditions in Indiana with 
a view toward recommendations for relief. The five super- 
intendents are Max A. Bahr, Central Hospital for the 
Insane, Indianapolis; L. F. Ross, Eastern Hospital, Rich- 
mond; Samuel Dodds, Northern Hospital, Logansport; 
C. E. Laughlin, Southern Hospital, Evansville, and James 
W. Milligan, Southeastern Hospital, Madison. 


lowa 


New Estherville Hospital Opened.—The formal opening 
of the new Coleman Hospital, Estherville, took place 
March 26. 








May, 1924 


=rUUUNUUUNUUOUAUUUUUAALOOOOGUOOOUUOUUOEOOEOOOOOOOOUOUOOUOONOOOOOOOOOOOUUOEOOROOOOOOOOUOUOUOULONGOOOOOOOOUOONONNOOOGOOOOOUUUOONOOOOSOOO00000UUUNONEEOOOOOOOOUOUUULOONONOOOOOUOUOUOUOGEOOOOGOOOOOOUUUUOENEOEONOOOOOOUOUOGUUEOOGOOOOOOOUUOUOUOONOENGS 


Another Message from the 


NORTHWESTERN HOSPITAL, OF MINNEAPOLIS 


$500,000 Building Fund 
Headquarters—239 Radisson Hotel 


February 14, 1924 
Mary Frances Kern, 
1340 Congress Hotel, Chicago, Illinois. 


My Dear Mrs. Kern: 

The Board of Directors of Northwestern Hospital of Minne- 
apolis extend to you and to the members of your organization 
their very grateful thanks for the efficient carrying out of 
our $500,000.00 Building Campaign, the success of which 
ensures the complete modernizing of our institution and the 
increasing of its capacity from 90 to 200 beds. 


It is particularly notable that within the period of only a 
few weeks you were able to build a loyal, functioning and 
efficient organization of nearly 600 volunteer workers to 
solicit for this enterprise. 


We are very glad to recommend the services of yourself and 
your organization to any group desiring the expert direction 
of a fund-raising effort. 


Sincerely yours, 


Mrs. S. H. Bowman, Vice Pres. 
(Signed) Mrs. William L. Wolford, Pres. 
Mrs. W. D. Gregory, Treas. 
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Dahistrom Borrowed Lights in the 
Minneapolis City Hospital, 
Minneapolis, Minn. 


DAHLSTROM METALLIC DOOR CO. 


413 Buffalo Street Jamestown, New York 
NEW YORK DETROIT CHICAGO 
25 Broadway 1331 Dime Bank Bldg. 19 So. La Salle St. 


Local Representatives in Principal Cities 





ELPLESSNESS and dependance al- 

ways invoke the aid and sympathy 
of those more fortunately situated and it 
is right that this should be so. As a con- 
sequence modern hospitals embody all 
known safeguards and in this field Dahl- 
strom Fireproof Doors and Trim have 
found their rightful place. Equip your 
new hospital with Dahlstrom Fireproof 
and Sanitary Doors and Uni-tre Frames 
and thereby let your nurses and attendants 
confine their efforts to fighting sickness 
and disease relieved of all fear of fire. 
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Louisiana 


Memorial Hospital Opened.—The Mercy Hospital, New 
Orleans, dedicated to the memory of Leonce Soniat by his 
wife, was opened recently. The new institution is owned 
by the Sisters of Mercy and has a capacity of from sixty 
to 100 patients. 

Move Laboratory from Shreveport to Charity Hospital. 
—The bacteriologic laboratory at Shreveport has been 
closed, according to a recent announcement and the 
work which was formerly done there will be done at the 
Charity Hospital, New Orleans. 

To Enlarge Charity Hospital—A new four-story addi- 
tion will be erected at the Charity Hospital, New Orleans, 
at a cost of approximately $300,000. A reserve general 
hospital unit with 1,000 beds has been authorized at the 
hospital by the secretary of war. Dr. Maurice J. Couret 
has been appointed the new director of the pathologic 
department to succeed Dr. Charles W. Duval. 


Maryland 


Dr. Cullen Knighted by Pope.—Dr. Victor F. Cullen, 
superintendent, State Sanatorium, Baltimore, has been 
awarded the knighthood of St. Gregory by Pope Pius XI 
in recognition of the work done in combatting tuberculosis 
in Maryland. 


Massachusetts 


New England Association to Meet May 21-22.—The 
New England Hospital Association will meet in the Bos- 
ton Medical Library, Boston, May 21-22. 

New Building for Hahnemann Hospital—The Hahne- 
mann Hospital, Worcester, has completed plans for a $300,- 
000 hospital building and power house. 

Michigan 

Muskegon to Have Tuberculosis Sanatorium.—It is 
planned to erect a $100,000 county tuberculosis sanatorium 
at Muskegon. 

Negaunee Hospital Destroyed by Fire.—The Negaunee 
Hospital, Negaunee, was destroyed by fire March 30. Two 
patients and an attendant lost their lives. 

Highland Park Hospital to Enlarge—The Highland 
Park Hospital, Highland Park, Mich., is planning to ex- 
pand the psychopathic and contagious departments and 
make an addition to the nurses’ home. 

Resigns as Inspector of Schools of Nursing.—Miss 
Anna M. Coleman, has announced her resignation as in- 
spector of Michigan schools of nursing to take effect July 
1, 1924. Miss Coleman has served in this capacity for the 
last ten years. 

Dr. Campbell to Succeed Dr. Munson.—Dr. Earl H. 
Campbell, superintendent of the Newberry State Hospi- 
tal, Newberry, has been appointed superintendent of the 
Traverse City Hospital to succeed Dr. James D. Munson, 
who will resign July 1. 


Minnesota 


Dr. Patterson Heads St. Ansgar’s Staff.—Dr. Charles H. 
Patterson, Barnesville, has been elected chief of staff of 
St. Ansgar’s Hospital, Moorhead. 

Dr. Laver of Guy’s Hospitals Visits Mayo Foundation.— 
Dr. B. L. Laver, Guy’s Hospital, London, England, is 
spending several months at St. Mary’s Hospital, Rochester, 
Minn. 

Mississippi 

New Hospital at Soldiers Home Opened.—The new hos- 
pital at the Jefferson Davis Soldiers’ Home, Biloxi, erected 
at a cost of $50,000, was opened to the public March 30. 
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= . 
: GROWTH . | 
= There are different kinds of growth. = 
= One is exemplified by the quick springing up of the perishable summer grasses and = 
= weeds. = 

= Another kind of growth is best compared to the sturdy oak, which grows slowly and = 

= as steadily as the coming of the days. = 

= Business growth should be of the latter sort, stimulated each day by the well earned = : 
= appreciation of its customers and the hearty co-operation of its employees until it gathers = 

= the strength to withstand the inclemencies of commercial weather. = i 
= The “Universal” is growing in this way, entering into new fields only after problems = : 
= of the old have been studied and solved. Its policies have been proven sound and its am- = 

= bitions untainted. = 

= Its own records are the only competitive elements considered and this is done in the = 

= hope of improving methods and service in behalf of the customer. = 

= “PLEASE ACCEPT OUR THANKS” = . 
| U Hi si, Supeiy GH, = 
= i ey ¢ x et ag (a t QO = 
= UNIVERS AT, HOSPIMAG, ~<a eves wa waskw. SS = i 
= = MANTEACTURERS AND IMPORTERS : { 
= = - 
= 500-510 NORTH DEARBORN ST. Cc. D. Connor, President | 

= H. D. Connor, Vice-President = 

= = @ S. G. Connor, Secretary = 

= = 

= Send for our Complete Catalog of Hospital Supplies and Equipment = 

= = ! 
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In OMAHA, the Bankers Reserve Building is 
equipped with Super-Packless Radiator Valves — 
because they are an economy as well as a refinement. 


A heating 

refinement 
that saves money 

for building owners 


ROM elevators to radiator valves — thing» 
operate smoothly and easily in a modern 
structure like the Bankers Trust Building of 
Omaha. 
Building owners benefit when Super-Packless 
Radiator Valves are used, because of their easy op- 
eration, and the relief from maintenance expense. 





No annual cost of repacking. 
No ‘‘hurry-up’’ calls for the engineer. 
No leaks that spoil floors and ceilings. 


And tenants get heat with a touch of the fingers. 
Super-Packless Valves keep everybody satisfied. 


AMERICAN RADIATOR COMPANY 
dngar Boilers and AMERICAN Radiators for every heating need 
1807 Elmwood Ave. Dept. S Buffalo, N.Y. 





(Stock No. 878) 
For Steam, Water, 
Vacuum or 
Vapor jobs — 
old or new—large or 
small 






Super-Packless 


Radiator Valves 
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Missouri 


Three Hospitals Affiliated with University—St. Mary’s 
Infirmary, St. Rose’s Hospital, and St. Mary’s Hospital, 
St. Louis, have been amalgamated as a part of St. Louis 
University. These hospitals are under the management 
of the same order of Sisters. 


Montana 


New Five-story Addition for St. Patrick’s Hospital—A 
new five-story addition to St. Patrick’s Hospital, Missoula, 
has recently been opened. With the completion of this 
building the hospital now has a total capacity of 150 beds. 


Nebraska 


New Women’s Ward at Hospital for the Insane.—A new 
women’s ward is under construction at the Hospital for 
the Insane of Nebraska, Norfolk. 

Nurses’ Home Dedicated.—A five-story nurses’ home, an 
addition to the Creighton Memorial, St. Josephs’ Hospital, 
Omaha, housing 180 patients was recently dedicated. 

Purchases Clinic Hospital—Dr. Dexter D. King, York, 
has purchased the property of the York Clinic and clinic 
hospital. 


New Jersey 


Christ Hospital to Enlarge.—A building is to be erected 
for Christ Hospital, Jersey City. 

Dr. Bainbridge to Bergen County Hospital.—Dr. Wil- 
liam Seaman Bainbridge, New York, has been appointed 
to the consulting staff of the Bergen County Hospital, 
Ridgewood. 

Overlook Hospital Debt Paid Off.—The $19,000 indebted- 
ness of the Overlook Hospital, Summit, was paid off dur- 
ing the past year, according to official announcement from 
the hospital. This was made possible through 4,908 con- 
tributors who gave sums ranging from ten cents to $250. 
A gift of $10,000 was made by Mr. Stewart Hartshorn cf 
Short Hills, to endow a bed in memory of Mrs. Hartshorn. 

Contracts Let for Nurses’ Home.—Contracts have been 
let for the erection of the new nurses’ home for the Nathan 
& Miriam Barnert Memorial Hospital, Patterson. It is 
planned to have the building ready for occupancy by 
August 1925. The nurses’ home is the donation of Nathan 
Barnert, ex-mayor of Patterson, who previously donated 
this eighty-five bed hospital to the community. It is 
planned to increase the capacity of the hospital to 110 beds 
during the next year. 


New York 


New Hospital for Syracuse.—Plans have been approved 
for the new St. Joseph’s Hospital, Syracuse. 

Dedicate Wing of New Brooklyn Cancer Hospital.—The 
first wing of the new Brooklyn Cancer Research Hospital 
was formally opened March 1. 

Samaritan Hospital Purchases Skene Sanatorium.—The 
Samaritan Hospital, Brooklyn, has purchased the Skene 
Sanatorium, for a permanent location. 

Maternity Pavilion Dedicated.—The new maternity pa- 
vilion of the Methodist Episcopal Hospital, Brooklyn, was 
formally dedicated March 24. The building is six stories 
high and contains 100 beds. 

New Research Laboratory Opened.—The new research 
laboratory of the New York Nursery and Child’s Hospital, 
New York, has been completed. The building contains two 
stories with a library and laboratory for research in 
pediatrics. 

Clinic for Treatment of Kidney Diseases.—A clinic for 
the treatment of kidney disease in children and infants 
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Our Growing, Curing, 
Blending, Packing and 
Distributing Facilities 
Enable Us to Supply 
Institutions Promptly and 


Faithfully. 


THOMAS J. LIPTON, INC. 


Tea, Coffee and Cocoa Planter, Ceylon 
Hopoken OFFICES 
Hoboken Factory Terminal Building D 


Cuicaco OFFICES SAN Francisco OFFices 


Cass & Kinzie Streets 561-563 Mission Street 





When using advertisements see Classified Index, also refer to YEAR BOOK. 
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GOOD GAUZE 


Are you sure you are buying good gauze? 


The construction or count of threads may 
be correct but is the quality? 


Is it full weight? 

Is it free from loading materials? 
Is the finish soft and smooth? 

Is it bleached thoroughly? 

Is it absorbent? 


When you buy Atlantic QUALITY gauze 
you can answer each question truth- 
fully in the affirmative. 


Furthermore, you receive Atlantic gauze 
in much more convenient shipping con- 
tainers of exactly the right size package 
unit whether you order ten bolts or a 
thousand. They stay clean and orderly 
much longer. They pile better in your 
storage room and are easy for a nurse 
to handle. 


Will you order a ten-bolt sample shipment? 
The price will be right. 


oAniannic Suraicay Cron Cup 














] 84 CYPRESS AVE. NEW YORK 











KEWANEE 


Water Heating 
Garbage Burner 


Heats water by incineration 


A husky, dependable steel 
water heater that uses rub- 
bish, refuse and garbage for 
fuel. Sizes just right for 
every hospital — from the 
biggest to the smallest. 


KEWANEE BOILER COMPANY 
KEWANEE, ILLINOIS 
Steel Heating Boilers, Radiators, Tanks, Water Heating Garbage Burners 


Branches in Leading Cities 
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has been opened at the New York Hospital under the 
auspices of the urologic department, James Buchanan 
Brady Foundation. 

House of the Good Samaritan Plans Future Expansion. 
—The House of the Good Samaritan, Watertown, has 
engaged Dr. S. S. Goldwater, New York, to make a study 
of the present plant of the hospital and prepare a program 
of further expansion. 

Accepts Directorship of Rochester General Hospital.— 
Dr. Christopher G. Parnall who recently resigned his po- 
sition as director of the University of Michigan Hospital, 
Ann Arbor, Mich., has accepted the position of medical 
director of Rochester General Hospital, Rochester, and 
will take up his new duties at that institution July 1. 

Dr. Parnall has also just received the appointment of 
consultant in charge of the planning and equipping of the 
new medical unit of the University of Iowa, Iowa City, 
Iowa, the preliminary plans for which are sketched on 
page 442 of this issue. 

Williamsburg Hospital to be Health Center.—The old 
Williamsburg Hospital, Brooklyn, is to be turned into a 
cooperative health center in which will be brought together 
all the welfare and health agencies, public and private, 
working in the district. The proposed health center will 
be modeled after the East Harlem center launched two 
years ago. The funds collected by the board of trustees 
to build a new Williamsburg hospital will be used to sup- 
port the new project, as the plans for the new hospital 
have been abandoned. 

Campaign for Beth Israel Hospital.—The directors of 
the Beth Israel Hospital, New York, are planning a cam- 
paign to raise half of the sum which the new building will 
cost. The new building will contain 500 beds and each 
patient will have a room. It is also planned to adhere 
strictly to the Jewish dietary laws. The building will have 
a synagogue from which the services will be communicated 
to bedridden patients by means of the microphone. In 
the children’s ward, glass partitions will be erected so that 
mothers who cannot come in direct contact with their 
children may watch them through the partitions. Sleeping 
rooms will also be provided for mothers of new-born 
infants. 

Bequests to New York Institutions.—A $3,000,000 addi- 
tion will be made to the Nathan Littauer Hospital, Glovers- 
ville, through a donation made by Mr. Lucius N. Littauer, 
former member of congress and head of the Littauer 
Glove Corporation, Gloversville. This addition together 
with the Harriet Littauer Home for Nurses have been 
established as a memorial to his father and mother. 

A room will be endowed at Hahnemann Hospital in 
memory of Dr. William Noah Guernsey. This has been 
made possible through a gift of $7,550 from the will of 
Mrs. Catherine B. Guernsey. 

The following institutions will each receive $10,000 from 
the will of the late Thomas D. Hurst: St. John’s Hospital, 
Home of St. Giles the Cripple, New York Society for the 
Relief of the Ruptured and Crippled, Servants of Relief 
for Incurable Cancer, State Charities Aid Association. 


North Carolina 


Methodist Home to Have a New Building.—Contract has 
been let for a new building for the Methodist Children’s 
Home, Winston-Salem. It will be a brick structure and 
will contain twenty-eight beds. 

Two Women Killed in Sanitarium Fire.—Two women 
were killed and a man and woman badly burned when fire 
destroyed the north wing of the Broadoaks Sanatorium 
for nervous diseases, Morgantown, April 3. 
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Protection 


HE systematic use 

of Listerine, the 
safe antiseptic, has 
erected a very effective 
barrier against a great 
many of the more com- 
mon germ diseases. 


Physicians, Dentists and 
Nurses are invited to 
write for our special pro- 
fessional booklet: “The 
Inhibitory Action of 
Listerine,’ describing 
many professional uses. 


LISTERINE 


—the safe antiseptic 


Made by 


LAMBERT PHARMACAL COMPANY 


NEW YORK ST. LOUIS TORONTO 
PARIS LONDON MADRID MEXICO CITY 


Also makers of Listerine Tooth Paste, Listerine 
Throat Tablets and Listerine Dermatic Soap 
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MOVABLE 


Cincinnati Automatic 
Pedestal Operating Table 





Graceful Base—Easy Running Wheels— 
Improved Brakes 


The Utmost In Operating 
Room Equipment 


reality a modification of the Regu- 

lar Model Cincinnati Table. It has 
been developed to supply the need for a 
table upon which the patient may be 
anaesthetized and then moved into the 
operating room. This feature is par- 
ticularly desirable when to lift or move 
the patient would be dangerous. 


"T 0 Movable Cincinnati Table is in 


stantly rendered immobile by means of 

the quick, positive action brakes, with 
which two of the. five-inch rubber tired 
wheels are equipped. It is finished either in 
porcelain enamel or in baked white enamel 
with nickel trimmings. We recommend the 
latter, as it can be easily refinished in the 
hospital, whereas porcelain enamel, when 
chipped, soon becomes unsightly. 


HHyetsnas the base may be almost in- 


FULLY DESCRIBED IN OUR 
NEW BOOKLET 
HAVE YOU RECEIVED YOUR COPY? 
WRITE FOR IT 


s#&™Max WoGHER & SON Co. 


Surgical Instruments—Sanitary Steel Furniture 


29-31 W. Sixth St. Cincinnati, Ohio 








When using advertisements see Classified Index, also refer to YEAR BOOK. 
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SE ee Es wae Set 





Advise your cripple patients 
to insist on getting 
the reliable 


BAILEY’S 


“Won't Slip” 
CRUTCH TIP 


Its many safety grips prevent slip- 
ping on ice or other smooth surfaces. 
Built like a non-skid tire. Never mars 
polished floors. Its superiority proven 
by 40 years of success. 

Retails, 35c pr., 3 prs. $1, at druggists 
or direct. You should keep some of 
each size on hand. 

Write for special wholesale prices 


to hospitals and folder of other 
famous Bailey rubber specialties. 


C. J. BAILEY CO. 


Dept. C-1 
88 BROAD ST. BOSTON, MASS. 





























ALL HOSPITALS 


SHOULD WRITE TO OUR 
A. L. COSTELLO 


(HOSPITAL AND INSTITUTION DEPT.) 


for estimates before placing 
their orders for 


HOSPITAL SUPPLIES 
And FURNISHINGS 


Hospital Beds, Rugs, 


Furniture, Curtains, 
Blankets, Linens, 
Bedding, Silverware, 


Sheets and Pillow Cases, Etc. 


Blankets, Sheets and Pillow Cases in Case 
Lots shipped direct from mill. 


Special attention given to Nurses’ Uni- 
form materials. 


John V. Farwell Company 
CHICAGO 


102 SOUTH MARKET STREET 
Importers—Manufacturers—W holesalers 
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Ohio 

Propose Stark County Tuberculosis Hospital.—The Stark 
County Medical Society has recommended the purchase by 
the county of a 168 acre farm, southwest of Canton, as a 
site for the proposed Stark County tuberculosis hospital. 
The farm has been offered for $15,000. 

Dedicate Riverside Hospital.—Dedication exercises for 
the Riverside Hospital, Warren, were held in the Robins 
theater building April 12, and were followed by a dinner 
at the Warner Hotel with an evening program open only 
to visiting physicians and hospital administrators. 

Dr. Brush on Hospital Committee—Dr. Edmund R. 

Brush, Zanesville, has been appointed to membership on 
the hospital committee of the seventh district for the 
American Legion. This committee of five members inspects 
hospitals in southeastern Ohio which care for ex-service 
men. 
Bethesda Addition to be Annex.—The new hospital to be 
erected by the Bethesda Hospital, Cincinnati, as part of 
its program of expansion, will be erected as an annex to 
the present hospital buildings instead of on a new site as 
originally planned. The building will have seven stories 
and will contain 196 beds. 

Study Problems of Mental Defectives.—Problems of the 
mentally defective received the major attention of those 
attending the fourth annual educational conference which 
was held at the Ohio State University, Columbus, April 
3-5. Among the speakers was Dr. Henry S. Cotton, med- 
ical director, New Jersey State Hospital, Trenton, who 
talked on “The Prevention and Treatment of Mental Dis- 
orders.” 

Plan Contagious Disease Hospital for Columbus.—A 
committee of the Columbus City council will confer with 
Ohio State University officials on plans for a new city 
contagious disease hospital. Considerations will be given 
to having contagious cases cared for at the new college of 
medicine building now being erected. The city will thus 
erect a wing to the building for such cases or will build a 
hospital in another location. 


Oregon 


Dr. Waller to University Hospital—Dr. Amos Orville 
Waller has been named chief of the medical staff of the 
new Pacific Christian Hospital of the University of Oregon, 
Portland, which was formally opened March 10. 


Pennsylvania 


To Superintend Chambersburg Hospital.—John H. 
Moyer, Chambersburg, has been elected superintendent of 
the Chambersburg Hospital. 

Dr. Spicher to Johnstown Memorial Hospital. — Dr. 
Clarence C. Spicher has been appointed chief of the medi- 
cal service of the Memorial Hospital, Johnstown. 

Dr. Pearson, Frustee of Allentown Hospital.—Dr. Wil- 
liam A. Pearson, has been named a member of the board 
of trustees of the Allentown Hospital by the governor of 
the state. 

Washington Hospital Makes Survey.—The Washington 
Hospital, Washington, has engaged Dr. S. S. Goldwater, 
consultant, New York, N. Y., to make a survey of the 
resources and facilities of the hospital in relation to the 
needs of the community, with a view to the subsequent 
development of plans for such additional buildings as may 
be found necessary. 

Northeastern Hospital Enlarges.—The Northeastern 
Hospital, Philadelphia, has broken ground for a new build- 
ing to house a suite of operating rooms and to provide a 
maternity ward and offices for the executive departments 
of the institution. It is expected to complete the institu- 
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Johnson Service Company originated 
automatic temperature regulation 37 years 
ago. Up through all these great many years 
automatic temperature regulation has grown 
in use, and has constantly improved: all under the 
scrutiny, field engineering and laboratory efforts of 
The Johnson Service Company. Where faults existed, 
there corrections were made; not substitute faults 
under the guise of improvements. Weaknesses were 
strengthened, or eliminated and entirely new material, 
construction or design instituted. Deficiencies were 


<j 




















today, The Johnson Pneumatic System Of Tempera- 
ture Regulation is presented as completely and per- 
fectly equipped to furnish thoroughly efficient service 
in hospitals. This company, the originator, holds 
itself responsible for the success of automatic tem- 
perature regulation; and on that principle alone has 
made The Johnson System the definite success it is 
today: belonging in every hospital contemplated, in 
course of construction or already erected. + + + + 


We refer you to St. Luke’s Hospital, Chicago, Illinois, and others. 


Johnson Service Company, Milwaukee 


AUTOMATIC TEMPERATURE REGULATION FOR THIRTY-SEVEN YEARS 
TWENTY-SIX BRANCHES — UNITED STATES AND CANADA 
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CHECK UP 


Your Buying Sources 


OU have received our new 
Spring & Summer Catalogue. 
Check it against the prices you are 
now paying for supplies. It is au- 
, thentic and reliable. It lists staple 
qualities and includes the latest 
price changes. An hour spent now 
in comparing prices will be as 
profitable an hour as you could 
spend. 


WE DO NOT FEAR 
THE ISSUE 


WILL ROss, INC. 


WHOLESALE 


HOSPITAL SUPPLIES 
457-459 E. WATER ST. 


MILWAUKEE, WIS. 
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tion by the last of October 1924, according to Mr. George 
E. Teaz, superintendent. 


South Carolina 


Open Psychiatric Clinic—The Spartanburg Genera! 
Hospital, Spartanburg, has opened a psychiatric clinic. 
The clinic opened March 14 and will be held one day every 
two weeks. Dr. Beeler, Columbia, is in charge of the 
clinic. 

Erect Mary Black Clinic.—Drs. Hugh R., Samuel O., and 
Hugh S. Black, Spartanburg, have announced that con- 
struction work on the Mary Black Clinic to be located in 
that city has already begun. The new building will con- 
tain sixty rooms. The present Mary Black clinic will be 
converted into a nurses’ home. 

Columbia County Hospital Authorized.—The governor 
recently signed an act authorizing the bond issue of 
$300,000 in Richland County for the Columbia County Hos- 
pital. Under the amended law the hospital board will con- 
sist of seven members, five appointed by the governor, the 
county senator and one member by the city council. 


Tennessee 


Dr. Haley to Nashville General Hospital.—Dr. Young W. 
Haley has been elected chairman of the governing board 
of the Nashville General Hospital to succeed Dr. Rufus E. 
Fort. 

Baptists to Build Hospital in Nashville—The Baptists 
of the state are making plans for the erection of a new 
hospital in Nashville. A drive for funds will begin shortly, 
according to the report of the executive board which con- 
vened in Nashville, March 11. 


Virginia 
Dr. Hornsby: to University of Virginia Hospital.—Dr. 
John A. Hornsby has accepted the superintendency of 


the University of Virginia Hospital, Charlottesville, and 
will assume his duties there May 15. 


Canada 


Western Hospital to Campaign for Nurses’ Home.—The 
Western Hospital, Toronto, Ont., will shortly start a cam- 
paign to raise $250,000 for the construction of a nurses’ 
home and a maternity wing. 

Hospital in Far North Burns.—Cables were recently 
received stating that Dr. Wilfred T. Grenfell’s most north- 
ern hospital situated at North West River, Labrador, 
burned to the ground March 14. No lives were lost but 
all of the equipment was destroyed. 

St. Michael’s Program of Expansion.—A large addition 
is to be built at St. Michael’s Hospital, Toronto. A ten- 
story scientific wing will accommodate laboratories, a 
roentgen ray, research and similar departments; a seven- 
story wing will be used largely for additional ward space, 
increasing the capacity of the in-patients’ departments to 
500 beds. Other improvements contemplated are an out- 
patient department large enough to permit fourteen physi- 
cians to do clinical work at one time and an addition to 
the nurses’ home. 

Uses Own Station for Broadcasting.—The Mountain 
Sanatorium, Hamilton, Ont., broadcasts its own program 
when interference prevents good reception of entertain- 
ment from the United States and Canada, according to 
the physicians in charge. By means of a microphone, or 
pick-up device, and a special amplifying unit, addresses by 
physicians and piano and phonograph music may be sent 
over the lines to every one of the 300 bedside phone sets. 
Churches and theaters are also connected to the receiving 
apparatus of the hospital. 
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Larvex vapor touches the fabric, moth 
larvee will not, cannot eat. No need to pack 
things away when they are Larvexed. 

Larvex has been tried and tested over and 
over again. Manufacturers of clothing, car- 
pets, rugs, and furniture mothproof their fab- 
rics with Larvex, for their own and their 
customers’ protection. 

But Larvex is new to hospitals. In spite of 
this, housekeepers of hospitals all over the 
country are applying it to woolen equipment, 
whether packed away or in use. Larvex is 
invisible as well as odorless. It makes woolens 
as safe from moth damage as a copper roof is 
from fire. 

Larvex protection against costly moth dam- 
age is cheap and easy to get. A one-gallon 
bottle, parcel post prepaid, is only $4. Five 
gallons, $18. Ten gallons, $35. Prices on 
larger units will be sent on application. Send 
the coupon for a free sample. 


THE LARVEX CORPORATION 
250 West 57th St., New York 


When using advertisements see Classified Index, also refer to YEAR BOOK. 


Larvexed woolens come out of the storage-room free from 
moth-holes, and free from smell of any kind. Larvex 
is the sanitary protection against moth damage. 
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E LARVEX 
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< FABRICS 
E  poomess 






NON-INFLAMMABLE 
NON-insuRIOUS 


{tarvex) 


CARVER CORPORATION 
_.,, Mw VORe  SF.LOUNS 
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Try Larvex FREE 


To any housekeeper or 
other hospital executive 
we shall be glad to send, 
free of charge or obliga- 
tion, a trial bottle of 
Larvex with a Larvex 
atomizer. Use it on cloth- 
ing or hospital woolens. 
Then say good-bye to 
moth-holes. 








Tue Larvex Corporation, 
250 West 57th Street, 
New York City. 


Gentlemen: 


Send me, free of charge or obligation, a trial bottle of Larvex, the 
sure protection against moth damage, and one Larvex atomizer. 


Name. . 
Title. .. 
Hospital 


Address 
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This is a SAFE NURSE. 
She takes no chances. She 
uses a_ Sterilizer control 
every time she sterilizes— 
she knows. 


This nurse is wondering if 
the heat has penetrated to 
the center of the package. 
She delivers doubtiul dress- 
ings. 


YOUR HOSPITAL IS NOT A SAFE 
HOSPITAL 
UNLESS 


STERILIZER CONTROLS —DIACK 


ARE USED 
TO PROVE 


HEAT PENETRATION 
USED IN ALL EFFICIENT HOSPITALS 
Safety Should Accompany Service. 


100 FOR $6.00 


A.W. DIACK 


161 West Larned Street, DETROIT, MICH. 
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Follow the Lead 


of the foremost hospitals, hotels and 
restaurants and install 


DEANE EQUIPMENT 


in your kitchens. Bramhall, Deane 
Company have been manufacturing and 
perfecting kitchen equipment since 1859. 


We offer you the benefit of our 65 
years of experience in suggesting the 
right kind of equipment for your main 
and diet kitchens and in solving any of 
your food service problems. 








Send for our catalogue 


Bramhall Deane Company 
263M West 36th St. 
NEW YORK 




























Vol. XXII, No. 5 


Trade News and 


Publications 


Study of Trade Catalogues Being Made.—A committee 
of the Special Libraries Association of the United States 
is making a study of trade catalogues. Information is 
desired as to what firms keep an historical collection of 
trade catalogues. Information should be directed to Lewis 
A. Armistead, librarian, Boston Elevated Railway, 31 St. 
James Avenue, Room 711, Boston, Mass. 

Companies Unite to Form Curtis Lighting, Inc.—The 
National X-ray Reflector Co., the X-ray Reflector Co., of 
New York, Inc., and Luminaire Studios, Inc., of New York 
and Chicago, have recently been united under the head of 
Curtis Lighting, Inc., with offices in the new Curtis build- 
ing, 1119 West Jackson Blvd., Chicago. 

Dennison Company Housing Fund.—The Dennison Man- 
ufacturing Company, Framingham, Mass., has a housing 
fund to assist employees in purchasing their own houses, 
the main purpose of which is to take care of second mort- 
gages. The housing fund makes a loan up to 30 per cent 
of the value of the property. 

Member of Bramhall Deane Company Dead.—The Bram- 
hall Deane Company, New York, N. Y., announces the 
death of Mr. William H. May on Friday, March 28. Mr. 
May was a member of the company for the past thirty 
years and was vice-president and treasurer at the time of 
his death. He was well known to many hospital staffs 
and was considered an authority on the subject of steriliz- 
ing and the designing of food preparation and service 
equipment. 

Laundry Washer.—An illustrated leaflet describing their 
new washer for institutions has just been published by the 
Troy Laundry Machinery Company. The concern has 
moved its offices to 822 S. Michigan Ave., Chicago. 

Surgical Sutures.—A booklet entitled “Davis and Geck 
Sutures” has been published by Davis and Geck, Brooklyn, 
N. Y. The booklet covers a wide range of technical data 
regarding sizes and varieties of sutures. It also contains 
a bibliography covering some of the important technical 
articles published in various medical and surgical journals. 

Hospital Supplies.—Reid Bros., Inc., San Francisco, Cal., 
recently issued their Catalogue of General Hospital Sup- 
plies, Edition “C”. The catalogue contains over 600 pages 
of illustrations and descriptive material of their hospital 
supplies. A complete subject index appears at the end 
of the catalogue. 

Tenth Anniversary Catalogue.—The semi-annual cata- 
logue of Will Ross, Inc., Milwaukee, Wis., recently pub- 
lished is a birthday edition. It contains forty pages, il- 
lustrating in an attractive way the line of hospital sup- 
plies furnished by this company. The ever increasing use 
of paper products in hospitals is well illustrated by the 
use of five pages to describe the value of paper specialties 


for hospitals. 
Corrections.—The “Water Temperature Control” cata- 


logue mentioned in this column for April is published by 
the Leonard Rooke Company, Providence, R. I. The book- 
let under the caption “Universal Silent Signal System” is 
published by the Universal Indicator Company, Milwaukee. 














